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ADVERTISEMENTS 


The Facts Abou 
the Origin of Malted Milk 


In 1883, Horlick, of Racine, Wis., discovered the process for 
reducing whole milk to a powder form, combined with the soluble 
extract of malted grain, and devised the name Malted Milk. 

This discovery was American from inception to finish, and 
not of foreign origin. It was of great importance to humanity, 
since for the first time milk was reduced to a dry powder form, 
digestible, soluble in water, and would keep in any climate. 

There was no Malted Milk in the world, other than Horlick’s, 
for nearly twenty years—and during this time Horlick’s shipped 
to Europe large quantities of their product. 

When Horlick’s had made Malted Milk a success, various 
imitations then appeared upon the market. Thousands of physi- 
cians know the above facts and will not endorse imitations of the 
“Original.” 


Horlick’s Malted Milk Co. Racine, Wis. 
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Original Articl 


SOME EUGENICS PROBLEMS THAT 
DEMAND SOLUTION.* 


Epwarp H. Ocusner, B. S., M. D., 
Attending Surgeon, Augustana Hospital. 
CHICAGO. 


Self-preservation is generally conceded to be 
the first law of nature. It certainly is one of the 
chief compelling forces in human conduct. Dur- 
ing the forty years preceeding the great world 
war from which we are now suffering, great pro- 
gress was made in prolonging the life of the 
individual. For this advance, the science of medi- 
cine is chiefly responsible, though better govern- 

_mental control in the protection of human life is 
entitled to its share of the credit. 

If the first law of nature is self-preservation 
then, surely, the second law of nature is the 
propagation of the species. This. force influences 
the actions of the higher animals as well as 
human conduct fully as much as does the first, 
though in a more subtle manner. It is much less 
thoroughly understood and hence not nearly so 
well under control. We all know that the higher 
animals, as well as man, will exert themselves 
to the utmost to defend their lives; we all know 
that parents will freely sacrifice their lives to 
defend their offspring; but most of us do not 
realize that, when the sex urge is in full control 
of domestic animals and the higher wild animals, 
they will freely brave danger and frequently suf- 
for death in order that the second great law of 
nature may be fulfilled and, while in the very 
highly domesticated animals and also highly civ- 
ilized man, this instinct is either not so strong or 
under better control, it is a force to be reckoned 
with in life and carefully considered in all our 
discussions of this subject. 


before the Eugenics Education Society of Chicago, ® 


*Read 
Nov. 16, 1917, 


While it is impossible to ascertain the exact 
moral status of prehistoric man, enough is known 
of moral conditions, say, three or four thousand 
years ago to justify us in the conclusion that 
little or no progress has been made in sex morality 
since the beginning of written human history. In 
proof of the above statement, let us briefly call 
attention to the prevalence of prostitution, illi- 
gitimacy, abortion, polygamy and venereal dis- 
ease at the present time. 

Some twenty years ago, while a post-graduate 
student in Vienna, my room-mate and I fre- 
quently walked home from the Royal Dramatic 
Theatre after the evening performances. The 
police regulations in Vienna prohibited soliciting 
on the streets until 10:00 o’clock in the evening, 
after which time the streets were filled with these 
women who accosted men singly or in pairs. We 
invariably saw scores of them and were accosted 
many times in our walk of about a mile. 

During my studies there I took a course in 
obstetrics and gynecology in the Alte Allgem- 
eine Krankenhause, where at that time approxi- 
mately nine thousand births occurred annually, 
at least two-thirds of which were illigitimate— 
this from a city smaller than the city of Chicago. 
At that time and up to the time of the present 
war one child in seven or a little over fourteen 
per cent. of the children born in Vienna were 
illigitimate. It was no uncommon thing to find 
a woman who was giving birth to her second or 
even third illigitimate child, sometimes each one 
from a different father, and often the mother 
could not even tell positively who the father 
was. 

One day in discussing these problems with our 
instructor, who was the first obstetrical assistant 
in this clinic, and who had had a large experience 
in this particular field, I made the remark that, 
with prostitution as flagrant and illegitimacy as 
common as it evidently was in Vienna, surely 
Vienna was not cursed with the abortion evil to 
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the extent that large American cities were. I 
aemember very well how the instructor threw 
his arms over his head and in the characteristic 
German way said, “My God, that surely cannot 
be worse in America than it is with us.” He then 
went on to state that among the so-called higher 
classes, who had the means to be aborted, the 
practice was very common. 

When in addition to these evils common every- 
where in the so-called civilized portions of the 
globe, we contemplate the prevalence of poly- 
gamy or its modern substitutes (wife abandon- 
ment, multiple divorces, and the affinity busi- 
ness), infanticide, child-abandonment, venereal 
disease and the numerous secret sex vices about 
which statistics are almost impossible to collect, 
but which are very common as every physician 
knows, surely my statement that “so far as we 
know, little or no progress has been made in sex 
morality since the beginning of written human 
history” is not too strong. 

These conditions are simply cited to recall to 
cur minds the fact that something is funda- 
mentally wrong with the sex life of man and that 
a serious attempt should be made to remedy 
these evils. Nearly as many causes for sex im- 
morality can be enumerated as there are persons 
interviewed and nearly as many remedies sug- 
gested. Permit me to here present a few of the 
reasons which are so often given as the causes of 
sex immorality. I give them in the order in 
which they occurred to me and not in the order 
of their importance, nor do I concede that all of 
them are important; poverty, want and over- 
crowding, with its subsequent malnutrition and 
disease ; affluence and self-indulgence; too much 
work and no play; to much play and no work; 
faulty home training; faulty education; false 
standards of life; too great love of finery; craze 
for éasy money; voluntary and involuntary cele- 
bacy; love of ease and comfort with unwilling- 


_ ness to be bothered with children ; lack of proper 


amusements; segregation of vice; police corrup- 
tion ; alcoholism; vulgar plays; salacious books ; 
suggestive movies ; irreligion and false religion— 
some claiming that too much attention is being 
given to a consideration of the future existence 
of man and not enough to every day ethics, while 
others claim the contrary. 

A simple recital of the possible causes just 


given will scarcely convey the idea of the mag- . 


nitude of the problem. Let us briefly consider 
more fully just one of the causes above mentioned, 
namely, “too much play and no work.” The old 
adage, “An idle brain is the devil’s workshop,” 
is generally conceded to contain much truth. The 
parents, who think that their children are too 
good for physical work, that their children must 
be given every educational opportunity and 
every chance to have a good time, who feed their 
children on rich, particularly high protein animal 
foods and much sweets, and prevent them from 
doing a reasonable amount of hard productive 
physical labor, are exposing them to unnecessary 
danger along these lines. My experience is that 
these young people are constantly skating on 
thin ice—ice that is likely to break before their 
life’s journey is complete. Conversely, it is my 
confident belief, other things being equal, that 
the young man or the young woman who has 
learned to love productive physical labor, to love 
his books, to have an interest in the higher things 
of life and who can play with enthusiasm when 
the opportunity presents itself and then has the 
sense to do all these things moderately, is re- 
latively safe against moral corruption. - 

Some will seriously and honestly ask them- 
selves, “What has all this to do with eugenics.” 
Just this; if any generation undermines its 
virility by venereal disease, alcoholism or other 
forms of debauchery, or by any of the vices 
enumerated, future generations must necessarily 
suffer. If, for economic reasons or from selfish- 
ness, those best fitted and able to bear and nur- 
ture children refuse to do so, future generations 
will be the worse for it, particularly is this true if 
during this period those least fitted for mother- 
hood and fatherhood will breed prolifically and 
indiscriminately and then have organized so- 
ciety rear their offsprings. The chances of a 
mentally, morally or physically defective person 
having a numerous progeny, a large per cent. of 
whom will attain maturity and will in turn have 
numerous offspring, is probably greater today 
than it has ever been in the world’s history. This 
is true because society, through its philanthropic 
and charitable agencies, has taken upon itself to 
provide for and rear the offspring of those who 
are unable or disinclined to do it themselves. This 
has a tendency to disproportionately perpetuate 
those with undesirable traits. In order to make 
this point a little more clear, permit me to briefly 
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state just how this works out practically and 
what a serious handicap to race improvement 
this may become. unless some means of counter- 
acting it is discovered. A flock of say a hundred 
ewes is likely to contain one without maternal 
instinct, one that will not pay the slightest atten- 
tion to its offspring. Unless man interposes, 
which is usually not profitable, this unfortunate 
lamb succumbs and this undesirable trait does 
not make much headway. This lack of maternal 
instinct also exists in the human race. In the 
past, organized society has paid little attention 
to these unfortunate children and infant mor- 
tality among them was disproportionately high. 
Today, organized society concerns itself more and 
more about these children and they are being 
reared in greater and greater numbers. If one 
will inquire about the antecendents of children 
in our orphan asylums, one will find a surpris- 
ingly large per cent. of them are children who 
have been abandoned by one or both of their 
parents. In addition one finds that many of 
these parents continue to breed either with the 
same partner or another and, unhampered by the 
necessity of providing for their offspring, become 
the parents of a disproportionately large number 
of children, These children are being raised by 
the State or by charitable organizations and, as 
they are likely to inherit the same trait, the per 
cent. of people who have little or no paternal or 
maternal instinct, as the case may be, must 
necessarily become greater. When we add to this 
the fact that many splendid persons with strong 
maternal instincts are debarred from parenthood 
because of an unwillingness to bear children un- 
less they can provide for them at least reasonably 
propitious environment, the problem becomes 
more and more serious. 

Many sporadic attempts to overcome sex im- 
morality and all its attended evils have been 
made in the past—attempts which have served a 
valuable purpose in keeping the subject before 
the public but which in themselves have accom- 
plished little of permanent value. I need but 
mention the ever-recurring anti-vice crusades, 
including the abolition of the segregated dis- 
tricts and health inspection of the prostitutes, 
the sterilization propaganda of twenty years ago, 
the purity talks and sex instruction to the young; 
more recently, the discussion of the abortion 
evil, the control of illigitimacy, venereal disease, 
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birth control and health certificates for marriage. 
These attempts by various groups have been 


directed principally at the solving of individual © 


problems without making a serious attempt to 
correlate them or to solve the underlying greater 
problem—the problem of normal sex life and sex 
physiology. 

If the practical common sense man of affairs 
is approached on these subjects, he usually asks 
the following question, “What can be done about 
it?” If the pet solution of the first speaker is 
given for an answer, it is usually met with an- 
other question, “What has been accomplished 
along these lines during the past fifty or one- 
hundred or one-thousand years?” If the first 
speaker is not an enthusiast and is thoroughly 
honest, he is bound to confess that very little has 
been accomplished. If he is an enthusiast and 
cites changes that have taken place in Chicago, 
for instance, during the last twenty years, he is 
usually answered’ by further questions, such as, 
“Do you honestly believe that conditions have 
markedly improved in Chicago, that prostitution 
is greatly on the decrease, that police protection, 
police graft and political graft are much less 
common than they were twenty years ago, that 
the modern call flat and cabaret are really a great 
improvement on segregated vice?” I have re- 
peatedly been a listener when serious-minded 
men have earnestly discussed this problem and, 
while I personally believe that conditions have 
improved somewhat in Chicago in recent years, 


so far as commercialized prostitution is con- . 


cerned, I am not at all sure that the other sex 
vices have been ameliorated and, personally, I 
do not believe that there will be any marked im- 
provement until the whole problem of sex phy- 
siology is put on a secure scientific basis. I do 
not believe that the co-operation of any large num- 
ber of serious-minded, right-thinking men and 
women can be secured until somebody has done 
the necessary preliminary work. This preliminary 
work must be undertaken by a relatively small 
group of self-sacrificing persons who possess the 
necessary training and the requisite experience 
and who are willing to give a certain amount of 
their time*and stand a certain amount of abuse 
without hope of reward. I believe that this can 
be accomplished only by the co-operation of a 
number of persons because it is very doubtful 
whether any one person can ever master and 
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thoroughly comprehend all of the complex de- 
tails involved in these problems. The science 
and art of eugenics are almost as complex as are 
the science and art of life itself, and he who 
thinks that all of these problems can be solved by 
a simple formula or even by a limited number of 
formule is, I am afraid, not going to get far or 
add much to their solution. The improvement of 
the human race is a slow and difficult problem 
and the best informed quite generally agree that 
there has been relatively little progress along 
these lines in say, at least, the last three thousand 
years. 

I believe that now the time is opportune for 
work along this line. At the end of this great 
world’s war great changes are bound to take place. 
New problems must be met and solved. The 
necessity for race improvement has never been 
so great. Biologists have laid splendid and en- 
during foundations for the work. Eugenics so- 
cieties have accomplished a good deal. The one 
thing that the latter have accomplished is that 
they have made it possible for men to discuss 
these problems without excessive amount of abuse 
being heaped upon them. Last winter, for the 
first time, I believe, in the history of the Chicago 
Medical Society, the problem of birth control was 
scientifically discussed and, while little of real 
value came out of the discussion, the discussion 
went by without undue notoriety being attached 
to it in the daily papers. Twenty-five years ago 
no man in the active practice of medicine would 
have dared to appear before a medical meeting 
and discussed this problem as freely as it was 
discussed last winter, without the severest public 
condemnation or without running a great risk 
of losing his reputation and his practice. Medical 
men, who have spent fifteen or twenty years in 
building up a practice, cannot be expected to take 
the risk of losing what they have gained after 
such long continued efforts. I remember an inci- 
dent which occurred while a junior medical stu- 
dent. The professor of obstetrics and gynecology 
for months received daily notes from senior stu- 
dents requesting him to instruct them in the 
prevention of conception. One day he announced 
that the next day he would lecture on the subject. 
Every seat was occupied. I will not repeat here 
what he told them as it is neither illuminating 
nor elevating. Suffice it to say, he gave them no 
real information and this for at least two very 


good reasons: First, because he knew little or 
nothing of real scientific value about the subject ; 
and, second, because he was a worshipper of the 
golden calf, and because of the fear that it might 
react unfavorably upon his practice. He would 
probably have refused to discuss this subject even 
had he possessed the necessary information. 

As above stated, biology has laid the foundation 
for the solution of the problem, but biologists 
unaided and alone will not get very far in its solu- 
tion because it is impossible for them to even col- 
lect, to say nothing of evaluating, the necessary 
data. A biologist might know all there is to be 
known relative to the laws of heredity of the pea 
and the primrose, the ameba, the potato bug and 
the mouse, and yet be unable on this basis alone 
to solve the problems of eugenics, because in man 
many new factors become operative of which I 
need but mention two, viz.: the inhibiting effects 
of conscience and the imperative necessity of 
permitting relatively free choice in the selection 
of mate. Civilized human beings possess a more 
or less highly developed conscience which in many 
instances exerts a powerful influence in determin- 
ing theit actions and which sometimes, as in a 
previously cited example, actually works against 
race improvement. In reference to the free choice 
of mates, permit me to observe that to seriously 
interfere with this prerogative of the young would 
take much of the romance out of life—one of the 
mbst compelling factors in human conduct. The 
great transcendentalist, Emerson, stated a pro- 
found truth, when he said, “Love is omnipresent 
in Nature as motive and reward”—a truth which 
the biologist would probably never have been able 
to formulate from his biologic data, based on 
plant and animal experiments alone. 

Similar arguments could be given why other 
groups working alone, or single individuals, will 
probably find it impossible to solve these difficult 
problems. It will require the unselfish co-oper- 
ation of the best in every group. In this connec- 
tion it might be of interest to observe that when 
Professors Tchermack and Rumpke, two of the 
foremost European authorities on heredity, visited 
this country seven years ago, they spent as much 
time discussing the laws of heredity with Q. 8S. 
Simpson, a farmer of Palmer, Ill., as they did 


with any of the teachers of the subject in our. 


universities and in their published report of 
their studies in this country, covering one hun- 
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dred sixty pages, they devoted eight pages to the 
discoveries and observations this lone investigator 
had made. This fact is cited to substantiate the 
contention that these problems will not be solved 
until we can get the co-operation of a large num- 
ber of thinking men and women—individuals 
with large and varied life experiences. 

Permit me now to ask a few questions, a small 
proportion of the great number which must be 
satisfactorily answered before we can hope for 
much progress. 

Is prostitution ever justifiable? Most of us 
here will probably answer this question with a 
decisive “No” and yet there are many right-think- 
ing people who will say just as emphatically that 
it is absolutely justifiable, unavoidable and neces- 
sary. This honest difference of opinion exists not 
only in reference to the questions that I am going 
to ask, and so long as there is little or no scien- 
tific data upon which to base our opinion, we 
must, in fairness, concede to others the same 
right to their opinion as we claim to ours. I re- 
peat the question, “Is prostitution ever justifiable, 
and if so, under what conditions and under what 
control? Is it best controlled in segregated vice 
districts? Does health inspection of the prosti- 
tutes minimize the evil? If not justifiable, how 
can it be stamped out or at least reduced to the 
minimum ? 

Is illegitimacy ever permissible, and if so, under 
what conditions? If illegitimacy is not to be 
countenanced, what are the factors that will re- 
duce it to the minimum and what should be the 
legal status of the illegitimate child ? 

Is abortion ever permissible, and, if so, what 
are the medical indications or circumstances 
which justify its performance? If never justifi- 
able, how can it be checked? 

Is polygamy ever justifiable, either open and 
legalized, or clandestine in the now so prevalent 
form of affinities? 

Is the requirement of a health certificate for 
marriage desirable ? 

In this way we may ask ourselves many ques- 
tions about the whole list of sex vices and almost 
numberless forms of sex immorality, and we 
must find the correct answer for these questions 
before we may hope for any decided amelioration 
of these evils and before we may look for marked 
improvement in the spiritual, intellectual and 
physical status of the human race. In order to 
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emphasize and to bring to our consciousness the 


“prodigious amount of investigation and work this 


will require, let us go a little more into detail-and 
ask ourselves some further questions in reference 
to just one of these problems. For convenience, 
I will select “birth control.” The first question 
which we would naturally ask ourselves in the 
consideration of this subject, as in the others, is 
“Ts birth control ever justifiable and desirable ?” 
A simple dogmatic “Yes” or “No” will get us 
nowhere. There are many subsidiary questions 
which must be studied and satisfactorily answered 
before the main question can be solved; many 
objections must be considered and checked up by 
practical experience. 

In the past a number of factors have been oper- 
ative to prevent over-population, principal among 
these may be mentioned epidemics, famine and 
recurrent wars. Sanitation has almost wiped out 
epidemics and modern medicine has greatly low- 
ered the death rate, particularly among infants, 
and thus greatly increased life expectancy. “In'* 
the last fifty years the mortality rate in Chicago 
has been reduced from thirty-seven per thousand 
per annuin to fifteen per thousand per annum. 
In the registration area of the United States dur- 
ing the fifty years from 1851 to 1901, life expec- 


tancy has been increased from 35.3 to 47.6. * #"4- 
If the same proportionate rate of increase has 


continued since 1901, the average life expectancy 
at the present time would be a little over fifty 
years, so that every child born in the year 1917 
may expect to live on an average of at least fifty 
years as against 35.3 years sixty-five years ago.” 

In countries that are not already over-popu- 
lated and in which the government has been stable 
and reasonably honest, famine has not played an 
important part in keeping down the population 
in recent times and I take it that no nation would 
deliberately throw away the benefits that can be 
derived from better sanitation and preventive and 
curative medicine, or that it would voluntarily 
choose famine to prevent over-crowding. War, 
one of the methods by which savages prevented 
overcrowding, seems still to be popular. 

One of the questions before the peoples of the 
earth is ”Are we going to continue to fall back 


a Ochsner, Edward H.: Illinois Med. Jour., March, 
2. Core, John K.: Paper read before International Con- 
actuaries. 


gress of 
8. Rogers, Oscar H.: Chief Medical Director of the New’ 
York Life Insurance Co., personal communication from. 
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upon this law of the savage when conditions de- 


mand or are we going to find a better solution of ; 


the problem?” Even before the present war be- 
gan, some nations tried to solve the problem by 
resorting to abortion in ever increasing numbers 
or by crude unscientific methods of prevention 
of conception. Another very common method of 
preventing over-population has been voluntary 
and involuntary celebacy—a subject which I have 
not heard discussed much at meetings of this 
kind and, yet, one which I believe is of the utmost 
importance and one which was forced upon my 
attention twenty years ago, while a post-graduate 
student in Hamburg. One day one of the “Dion- 
ers” in the Pathological Laboratory was partic- 
ularly grouchy and I asked him what the trouble 
was. Being an American, he opened up and told 
me all about it. He told me that he had just seen 
the director of the hospital and asked his permis- 
sion to marry, which the director had denied him, 
saying that a man with his salary could not sup- 
port a family and, hence, he could not give his 
consent, adding that if he did marry without his 
consent he would be compelled to dismiss him 
from the service. This aroused my interest in the 
problem and I began to make some inquiries and 
found that the assistant physicians in the insti- 
tution, many of whom were over thirty years of 
age, also were unable to get married because they 
could not possibly hope to support a wife and 
family. Several told me personally that there was 
only one hope for them in this regard and that 
was to find a rich girl somewhere who would 
have them. In our large cities there are today 
thousands and thousands of men between the 
ages of twenty-five and thirty-five whose salaries 
are so small that it would be impossible to support 
themselves and wife and one or two children in 
ordinary decency. As a consequence, these men 
prefer to remain single. To me this is a very 
serious condition, as I am convinced that long- 
continued celebacy persisted in by many members 
of a community favors sex immorality, which in 
turn favors venereal disease which again in turn 
must lead to race degeneracy. There is another 
bad feature to celebacy which I have never heard 
mentioned in these discussions. I believe I have 
observed that the man and woman who have been 
guilty of sex offenses before their marriage are 
much more likely to disregard their marriage 
vows than those who have always lived clean, 


moral lives. To me these matters are matters of 
serious import for I do not believe any nation can 
become great or remain great whose sex morality 
is not of the highest. I am a firm believer in 
monogamy as against polygamy or promiscuity. 
I believe there is a sanctity in the consecration of 
the life of one person to that of another person 
and their mutual offspring, which has an en- 
nobling influence upon them all and for which 
there is no substitute. Are we willing to continue, 
as we have done in the past, with war, famine, 
pestilence, abortion, prostitution and venereal 
disease, or are we ready to seek and find a better 
way, and would the application of the scientific 
facts now known to physicians for the preven- 
tion of conception in suitable instances be a 
solution of these problems? If so, by whom should 
this knowledge be disseminated and under what 
circumstances? These, I feel, are some of the 
problems that we must solve and I believe they 
ean be solved. I am a firm believer in the doc- 
trine that all human problems are possible of 
solution, provided only the right people can be 
found to do the work and provided also that the 
problems are approached in the right spirit and 


. tackled with the right determination. 


2155 Cleveland Ave. 


SURGICAL RECONSTRUCTION DURING 
AND AFTER THE WAR.* 


Cart Beck, M. D. 
CHICAGO. 


War destroys not only an enormous number 
of men, but cripples many million human bodies. 
There will be such a vast number of injured in 
all the belligerent countries who will remain 
maimed for the rest of their lives that human 
activities and economic conditions will suffer a 
great deal for a long time to come. 

Human progress depends upon the very accu- 
rate interchange of ideas and division of labor, 
and since during this holocaust a great many of 
these agencies are crippled, the whole machinery 
of civilization will suffer. But the war will come 
to an end and at that time humanity will take 
stock of what has been destroyed and what has 
been damaged and it will begin to repair with a 
great deal of energy and certainly will succeed 
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to such an extent that it will be working for prog- 
ress again. 

Reconstructive work, however, must be under- 
taken in an organized, well thought out manner. 
This war has proven that preparedness, organiza- 
tion and efficiency are of the greatest value, and 
it is, therefore, important that even at the time 
of war, work and conditions of peace should be 
considered, just as at the time of peace prepara- 
tions for war should be considered. It is not too 
early, therefore, to speak of reconstruction of 
. human material after the war, even now. While 
we are engaged in war there is only limited time 
and leisure for reconstruction, although a great 
deal is accomplished even now. However, the fa- 
cilities are not as good and the constant im- 
pending new fatalities and injuries hamper the 
work and a tremendous amount of material will 
have to be worked up after the war, so that we 
should now begin to prepare for the task. 

We can discuss this subject by trying to answer 
three questions: 

First: Can the human body, ‘injured and 
crippled, be built up to its former usefulness 
and activity, or is such labor useless? 

Second: What has been done in the past and 
what are the experiences of medical men 
and surgeons in the line of reconstruction 
upon which we build up a system? 

Third: What can and ought to be done now 
during the war to prepare for such after- 
war reconstruction ? 

Experience and practical demonstration have 
shown that a great deal can be done in recon- 
struction of human bodies, in two ways: First, 
Organs which are partly destroyed by injury, 
nose, lips, cheeks, ears, can be restored through 
plastic surgery to almost natural appearance. A 
great field in this respect is open to the art of 
cosmetic surgery. People who would be objec- 
tionable with disfigurements and who could not 
appear in public will be made presentable. Their 
mental depression, which is inevitable, owing to 
such destruction, will be removed. They will 
have again a share in life and a share in work. 
Second, Organs can be restored physiologically 
and functionally. For instance, hands and feet 
which have been maimed, paralytic hands which 
have been made useless through injury to nerves, 
contractures, badly united fractures, can be made 
over to such an extent that the extremities are 
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useful and almost as effective as they were before 
the injuries. Prosthetic apparatuses have made 
such an advance in perfection that they can re- 
place hands and feet, working in almost the same 
way as hatural extremities. Of great interest 
in this respect are the kineplastic amputations, in 
which use is made of remnants of muscles for 
function. Amputation stumps are made with a 
view of using the muscles for attachment of the 
prosthesis in an ingenious way. 

But there is a third method which has proved 
to be very effective, the teaching of substituting 
the activity of certain organs through others. 
For instance, to substitute the right hand through 
exercise of the left or to transfer activities of the 
hands upon the feet, to replace various actions, 
activities of the hand by activities of the trunk, 
neck, and so on. 

These are the most modern methods of recon- 
struction. During the war there has been an 
effort made in the different countries to develop 
them; such, for instance, as the use of hands 
and their tactile sense in cases of blindness, re- 
placing certain activities by the touch which used 
to be trusted ‘to the eyes. 

All these methods must be studied first. We 
must develop teachers in these lines who can be 
put to work at once when such a demand for res- 
toration turns up. One has not time to develop 
physicians when the sickness is existing already ; 
otherwise, it will be an improvised and not an 
expert help. 

Impairment of mental qualities and attain- 
ments will offer great difficulties to reconstruc- 
tion. There will be hundreds of thousands of 
individuals who are not maimed in their bodies 
but who are maimed in their mental functions, 
who are mental wrecks, who are nervous wrecks, 
hysterical and otherwise defective. Their other- 
wise useful organs and useful attainments are 
without value. This class of defectives will re- 
quire particular education in reconstruction 
which is not surgical, but medical, and of equal 
importance. There are, for example, people 
who, through shock ‘and fright, have be- 
come partially paralytic, who have absolutely the 
physical use of their nerves but have lost the men- 
tal control of them. Such cases are described 
by observers and suggestions as to their treat- 
ment are drawn up and practically applied. 

The next important field in this line is 
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disorders of the heart and kidney, which have 
been affected during this long siege of war. Many 
functional heart and kidney diseases have de- 
veloped, which certainly can be reconstructed to 
normal physiological function if timely taken and 
treated. 

The second question: What has been the ex- 
perience of the profession in the past? 

There is a good deal of literature written on 
reconstruction and a great deal has been done by 
our government and private agencies on prepara- 
tion: We all have read about the formation of 
reconstructive hospitals and orthopedic surgeons 


of renown who have been selected, in most in- | 


stances, to prepare such institutions on a large 
scale, expecting the number of inmates to be 
quite numerous. It seems that the necessity for 
this propaganda has impressed the authorities 
strongly, through the advice of our European 
colleagues, who have learned by experience that 
it is necessary to reconstruct. In the first place, 
the immediate healing of a large number of in- 
jured and the re-establishment of perfect health 
allows a large percentage of soldiers to render 
service again during the war. ‘There is the 
greatest inducement for the belligerents to enter 
upon this field, and the experience of France and 
England has been given to us. Reconstruction 
returns a large number of cripples to useful em- 
ployment and work to overcome the great losses 
by death and incapacity. - 

The third question is: What can and ought 
to be done during the war for preparation? A 
great deal can be done now. While the destruc- 
tion continues and is perhaps at its height, the 
elements back of the firing lines are working with 
an eye on the future, to organi%e and develop a 
system for present and future activities. The 
immediate injured are taken care of by the base 
hospitals, the convalescing men by forces who 
are being trained for the work in reconstruction. 
There should start in this country, and this is 
the most important point I wish to make, a 
school of plastic surgery, for men who are already 
trained in surgery but who have never had oc- 
casion to do much plastic surgery; men who will 
do this kind of work with a certain degree of 
love for this specialty; who will devote if not 
their) lifetime at least a part of their next few 
years’ activity to plastic work. 

I have been interested in this line of work for 
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the past thirty years and have in preparation a 
book on plastic surgery, which gives the results 
of my experiences during these years. I have at 
a few lectures and during clinics, demonstrated 
to the military surgeons the principles of plastic 
surgery, but I find there is an enormous task 
before us for plastic work, because there is a 
very small number of even the best surgeons who 
have paid much attention to plastic surgery. It 
is work which even abroad is relegated to only a 
few who love and are experts in that kind of 
work. It is work which in peace times does not 
offer much money or glory. A case of appendi- 
citis when operated on and cured leaves a grate- 
ful patient who appreciates the result; but in 
the case of a repaired nose, the patient sees every 
day in the mirror the result of the surgeon’s 
operation. In ninety cases out of a hundred it 
is a patient without or with limited means; the 
result is usually not ideal, because not much- 
energy can be spent on the case and the surgeon 
who does the work in many instances is at best 
an amateur in that work. In peace times the 
number of plastic cases falling to the lot of even 
a busy surgeon is comparatively small. There- 
fore plastic work in peace times is not very de- 
sirable and the number of plastic surgeons is 
very small. As to plastic work in peace times, 
comprising repair of tendons, muscles, nerves, 
the material is scant and the results equally © 
mediocre ; the affected people mostly belonging to 
the laboring class, who when they cannot get 
any better results after the primary healing of 
the injury are satisfied with the poorer result 
and even forego the possibility of acquiring a 
useful arm or a useful hand, because it costs 
too much or keeps them too long from work, or 
there is often no available surgeon to do the 
work. 

But when the number of people affected by 
injuries reaches into the thousands, there will 
be surgeons who will learn to do plastic work, 
either for the love of the work or the reward and 
will develop that branch of surgery to its highest 
degree. And there will be for the next ten or 
fifteen years an enormous amount of material. 
A magnificent library of tremendous size and 
beautiful shelves of well bound, well assorted, 
well distributed books, is useless without thie 
reading public. The same holds good about a 
number of other institutions, When we go 
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through some of our hospitals, we find some of 
the most wonderful laboratories, the most mod- 
ern instruments, the most beautiful buildings, 
but when we examine into the condition of the 
real worker in the laboratory, we will find that 
he is often of mediocre talent. In other words, 
buildings, books, and instruments are important 
but of highest. importance are the prepared 
minds in these institutions. And if we do not 
want to fall into the same error with our’ re- 
constructive work, we must prepare not only the 
institutions but a vast number of men and 
women to be efficient experts in reconstructive 
work. 

I believe then that the most energy should be 
expended on education of men and women. Build- 
ings and laboratories and instruments are made 
and ordered very quickly and can always be sup- 
plied, but to develop minds and knowledge takes 
time. This cannot be rushed and it requires a 
great many teachers. : 

One of the most admirable things that our 
Surgeon General’s Office is doing, it seems to 
me, is the sending of a number of men, indi- 
vidually and in classes, to clinics. 


I would like to see constant classes develop: 


and on the experience of the past in other coun- 
tries who have had an enormous amount of ex- 
perience in this line, develop men and women 
with a knowledge of this subject. When the time 
comes to do plastic work, reconstructive work, 
and when the material increases, then is the 
time to make use of these men. Let us then 
have plenty of these men in our country that we 
can lead in this branch of reconstruction, al- 
though we may not have as much use for it as 
the other countries who have been in the war 


for four years, while our participation has just — 


begun. But let us prepare in time, and use the 
material for instruction of men and women in- 
terested in the work of reconstruction. 

My suggestion would be that as much as pos- 
sible plastic material should be entrusted and 
referred to those who are making a specialty of 
it, and that they should be supplied with as much 
material as possible in public institutions and 
private practice, and that with them should be 
assistants, those who are going to do plastic work 
later on; men who wish to develop in this spe- 
cialty—continuous clinics from now on in plas- 
tie work in several places in this country. These 
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institutions ought to be so correlated that the 
assistants could be exchanged. That would be 
an ideal plan for raising a large number of splen- 
did specialists in this line of work. 


TUBERCULOSIS—THE PERIOD OF 
PROFOUND PERIL* 


Karuarine B, Ricu, M. D. 
CHICAGO. 
Member Attending Staff Cook County Hospital. 
Member Attending Staff Norwegian Am. Hospital. 
Member Attending Staff St. Francis Hospital, Evanston. 
Ass’t. Nose and Throat, Ill, Post Graduate School. 

In accepting the invitation to address your 
section today it was not with the idea of present- 
ing anything startlingly new to you, but rather 
with the idea of bringing still more closely to 
your individual attention what is undoubtedly 
the period of profoundest peril in tuberculosis ; 
the period of greatest susceptibility, that is, the 
first five years of life, and the period which bears 
so strongly on the future health of our nation. 

This is the psychological moment for us to 
give our best efforts and co-operation to the safe- 
guarding of the health of the children. Never 
before have we had the wide spread National, 
State and Civic support that now obtains, nor 
has there been the terrifying need of it that now 
exists the world over. 

It is also true that by safeguarding the health 
of children we are striking at the root of future 
disease in a much larger measure than has been 
recognized heretofore. Why it has not been 
done systematically for years past is a question, 
as it bears so strongly on the economic situation. 

‘In looking over the literature of the last ten 
years regarding tuberculosis in children it is 
most interesting to see the strides that have been 
made in advance in diagnosis, in treatment and 
in recognition of its relation to eventual active 
infection. And it is even more interesting to 
see how surely everything points to the ultimate . 
realization that the greatest fight against tu- 
berculosis must be made, primarily, in the first 
decade of life. By so doing the future death rate 
in adults will be materially lessened. 

For many years our chief concern in the fight 
against tuberculosis was the care of the advanced 
case, which always has been and of course always 
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will be the greatest menace to a community. 
Later, in addition to our work with the advanced 
case, our special interest centered around the 
early case, to diagnose it in its incipiency and 
to provide the patient with such surroundings 
and care that he might at least have a fighting 
chance to overcome the infection. And still an- 
other strong, weapon with which we have fought 
the spreading invasions of the tubercle bacilli 
has been the universal prophylactic instructions 
given to the laity. 

The question of universal segregation of open 
tuberculous cases is not yet satisfactorily solved. 
The incipient case we know now is rarely of 
recent infection, but is the lighting up of an old 
tuberculous focus of quite, possibly, many years’ 
standing. Countless incipient cases are undetect- 
ed, undiagnosed and an unsuspected menace to 
others. The 100 per cent. efficiency in the care of 
the home case is so rare that it is a negligible 


* quantity, even with the knowledge that one ex- 


posure alone may lead to an active infection. 

Yet along these same lines I believe we have 
made greater advances than in regard to the one 
fundamental proposition, that is the prophylaxis 
of early childhood. 

It is generally accepted that the greater num- 
ber of tuberculous infections occur during this 
period to remain perhaps entirely latent until 
adult life when, owing to one cause or another, 
they become active and run the usual clinical 
course. 

It is true, of course, that many individuals 
never succumb to the latent infection, and also 
true that many children are never infected. But 
that does not eliminate the fact that any child 
may become infected and that so infected it may: 
develop tuberculosis in later years, nor recogniz- 
ing this chance does it eliminate our respon- 
sibility in making active efforts to minimize their 
danger. 

While the ‘diagnosis of an incipient tubercu- 
losis in adults requires special skill, years of spe- 
cial experience and special facilities and even then 
is sometimes doubtful, there are certain frank 
indications of the tuberculous infection and 
toxemia that will lead the general practitioner, 
interested in his patient, to make at least a pre- 
liminary examination. And in our present 


~knowledge of tuberculosis no one is justified in 


ignoring them. 
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That it requires large experience, special 
training and, I believe, a special adaptability for 
the work to become expert in diagnosis is true, 
yet there is less danger in going astray in the 
diagnosis in adults than in children. 

The diagnosis of tuberculosis in infancy and 
in childhood is most interesting, most fascinat- 
ing and most elusive, and the manifestations of 
tuberculous toxemia take many bewildering 
forms, as we have all had occasion to learn, the 
constitutional symptoms and history often mean- 
ing far more than the physical findings. 

A positive reaction to a von Pirquet test, in 
the first two years of life, is diagnostic of an 
active tuberculous process somewhere, but in later 
years is merely indicative of a non-active infec- 
tion which, however, it must not be forgotten, 
may become active at any time. 

Knowing that tuberculosis in infants under 
two years of age is fatal in a very large propor- 
tion of cases, and that during the first five years 
of life children are particularly susceptible to the 
infection, are we justified, for the sake of the 
future, in leaving them with tuberculous mothers 
or in families where they come in contact with 
tuberculosis in any form, without making strenu- 
ous efforts to find some means by which to pro- 
tect them. 

In 1909, with the interest, faith and loyal as- 
sistance of a few philanthropic women, I incor- 
porated and opened a small hospital of sixteen 
beds for infants under two years of age, called 
The Lynde Hospital, in the southwest district of 
Chicago. It was established for the purpose of 
caring for the babies of tuberculous mothers, for 
contact cases, and also for other ill-nourished, 
puny babies, as we realized, even then, that to 
successfully fight. the spread of tuberculosis it 
was necessary to strike at the root of the matter. 

We were about ten years ahead of the times for, 


while our results were most gratifying and we 


proved to our own satisfaction that proper food, 
care and fresh air would make healthy, robust 
babies from much unpromising material, we 
could not make people generally, nor even. our 
medical colleagues, see our point of view. With- 
out the co-operation of larger, richer and better 
established agencies it was impossible for us to 
continue, as the financial burden was too heavy 
to maintain without assistance. The little hos- 
pital was closed at the end of two years, during 
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which time we proved, however, that ultimately 
our views would be accepted, for they were well 
founded. 

In 1914 Dr. Alfred H. Hess brought the sub- 
ject before the profession in this country in an 
article in the Journal A. M. A., entitled, “The 
Neglect to Provide for the Infant in the Anti- 
tuberculosis Campaign,” and in 1916 added a 
Preventorium for Infants under two years of age 
to the Farmingdale Preventorium in New Jersey. 
But even here, finding that the death rate among 
infants already infected with tuberculosis was 
alarmingly high, it was determined to only ac- 
cept those giving a negative tuberculin reaction. 

While we recognize that the death rate is high 
in infants, there are so many who overcome the 
infection that with an early diagnosis and imme- 
diate and efficient care, it seems reasonable to as- 
sume that the present death rate would decrease 
and that a hospital for positive cases is quite as 
imperative as a Preventorium for those that are 
negative. 

In looking up the matter of special hospitals 
for tuberculous children, and especially infants, 
in this country, I find there are appallingly few, 
and considering the enormous number that are 
exposed to the disease it seems rather a short- 
sighted policy. 

- On the continent far more has been done in this 

direction than we have yet awakened to the 
necessity of doing here in the U. S., and the 
physicians there specializing in tuberculosis have 
advocated more insistently than we have the vital 
necessity of fighting the widespread ravages of 
tuberculosis from the very first moment of a 
human being’s life. 

Our open air and open window rooms in the 
public schools in this country, and it is with this 
country that we are most concerned, while they 
have met with much opposition and far too little 
support from the general public, have done a 
wonderful work towards raising the standard of 
health and resistance in the children attending 
them. No one who has ever worked in these 
schools and seen the marked improvement in the 
pupils remains skeptical as to their value. 

Even more might be accomplished were greater 
facilities placed at their command, and by the 
addition of a little more capital much greater 
results could be obtained from that already in- 
vested. It becomes a straight business proposi- 
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tion and I firmly believe that the sooner the fight 
against tuberculosis is put on a businesslike basis 
the sooner appreciable gains will be obtained. 

There are all too few open window rooms in 
this country now and they are all in the larger 
cities. 

Tuberculosis does not confine itself to large 
cities alone, and we all have vivid recollections of 
ill-ventilated schools in smaller cities and in 
towns. Why should not they also have open win- 
dow rooms in their public schools? 

In a certain number of public schools, having 
open window rooms, there are kindergartens. 
With a comparatively small additional expense 
cpen window kindergartens might be established 
for the benefit of contact cases and anemic, ill- 
nourished children, instead of letting them drift, 
practically without care or observation, through 
the years of peculiar susceptibility. 

The country-wide examination of children, 
now being made, should be productive of most 
helpful results, but I wish that each examination 
might have been supplemented by a von Pirquet 
test, properly given and recorded ; that each child 
showing a positive reaction might have been so 
registered and then referred to the family physi- 
cian, and that that physician might havé been 
made responsible for the further periodic obser- 
vation of the case. I am convinced that the great- 
est fight against tuberculosis in the future is to 
be made during the years of childhood and is to 
be made very largely with the aid of the general 
practitioner in close co-operation with those who 
specialize in this work and with the organiza- 
tions equipped to scientifically combat it. 

It seems a logical conclusion that with scien- 
tific and also, let me emphasize, common sense 
care of these children more can be done to control 
the spreading of tuberculosis than by enlarging or 
building a still greater number of Sanatoria for 
incipient or advanced cases. 

No one of us in practice is satisfied to con- 
tinually prop up a case by this means or that, © 
if the primary cause of the trouble can be found 
and removed. Why shouldn’t the same method be 
followed in tuberculosis? And why, as the in- 
fection occurs early in childhood, should not at 
least as great efforts be expended to save children 
as adults? The economic side of the proposition 
should again be considered. 

Recognizing the seriousness of the problem and 
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bringing it down to the concrete, it is not beyond 
the possibilities for every child, whether in pri- 
vate practice or clinic, to be examined, diagnosed 
and kept under systematic observation when posi- 
tive ; suitable cases to be referred to nurseries and 
preventoriums established for their special care 
until they are of the age to be placed in open win- 
dow kindergartens. Later to be transferred to 
the open window rooms and kept there until they 
have gained the greatest possible amount of re- 
sistance to overcome the infection previously 
acquired. | 

This may seem visionary and beyond accom- 
plishment. But the more you think of it, and it 
will recur to your minds frequently, the more 
you will be convinced that some practical, sys- 
tematic, businesslike handling of this problem 
along these lines is possible and the most direct 
way to prevent the great inroads of tuberculosis 
on. public health. We are justified in expending 
our best efforts on the first five years of life, the 
period of profound peril. 


THE ARMY MEDICAL CORPS.* 


Masor E. J. Dozrtne, M. R.C., U.S. Army. 
President Board of Medical Examiners. 


CHICAGO. 


Mr. President and Members: On behalf of 
Colonel Henry I. Raymond, who is prevented 
from being here tonight by reason of an engage- 
ment to deliver an address before a patriotic 
gathering, I wish to say a few words to you first 
with regard to the regular Army Medical Corps. 
There are about 600 vacancies in this Corps. 
There should not be any. It is inexplicable to 
me why there are not at least 6,000 young men 
applying for these positions. There is no finer 
body of medical men than you find in the Army 
Medical Corps. Appointed for life, every op- 
portunity is afforded them to improve their medi- 
cal knowledge, special training is given them at 
the Army Medical Schools, opportunities are af- 
forded for development in any special line they 
may prefer, all instruments, books and period- 
icals required are furnished them. They are sur- 
rounded and are in daily contact with gentle- 
men, they have no worries about income, are 
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received everywhere in the best society, every club 
in the country admits them without initiation 
fees or dues, in short, they are the real aristo- 
crats of the medical profession. When disabled 
or when reaching the age of 64 they are retired 
on three-fourths pay. 

The requirements are as follows: 

Age between 22 and 32. 

Graduate of a recognized medical school and 
one year’s interneship. 

Professional examinations are held now the 
first Monday of each month throughout. the 
United States. An officer starts as first lieutenant 
with $2,000 per year, after five years he is pro- 
moted to captain and receives $2,400 with an in- 
crease of ten per cent. for every five years’ serv- 
ice. In addition, he is furnished with quarters, 
fuel and light. I repeat, therefore, every young 
man who wants to make certain at the very out- 
set of his medical career, that it shall be a suc- 
cessful one, in every sense of the word, should 
apply for a commission in the Medical Corps of 
the U. S. Army. 

I should like to add that with the experience 
of 40 years in the- practice of medicine (both 
in and out of the service), if I had to commence 
life all over again I would begin and end my 
career as a medical officer in the U. 8S. Army. 

Now as regards the M. R. C. The profession 
has responded nobly so far and Chicago has done 
particularly well. As a State the record is not 
quite so good, Illingis standing only number 20 
in the list. About 1,900 have joined out of over 
10,000 physicians in the state, about one in five. 
Owing to the new men being drafted, we need 
5,000 more physicians throughout the United 
States now, and more later, for an army of 3,000,- 
000 men. [Illinois should furnish about 1,000 
more, at least 500 more from Chicago, and I 
am quite sure that they will come forward. We 
need not only more medical men for the army 
proper, but also more men for the base hospitals, 
convalescent, reconstruction and general hos- 
pitals, not forgetting the needs of the U. S. 
Navy. 

Here I will quote from Col. Robert E. Noble’s 
splendid address delivered before the Southern 
Medical Association: “War is the most fearful 
thing that can come to a people. But its hor- 
rors can be lessened by an adequate medical 
service. The knowledge that a medical service 
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chosen from the profession, a voluntary draft, 
the giving by the profession of its best without 
reservation or stint, will be a comfort to those at 


home and a tower of strength to the soldier who — 


knows that, sick or wounded, the best brains and 
skill of the profession will be devoted to his care. 
This is the kind of service we want and the serv- 
ice we must have.” 

To return to the M. R. C. The compensation, 
mileage, allowances for quarters, fuel and light 
all are the same in the Reserve Corps as in the 
Regular Army. Recently Congress has passed 
a bill by which officers abroad who have de- 
pendents at home, receive an increase in pay of 
about $50 per month for first lieutenants, $60 for 
captains, and so on. Everybody is given an oppor- 
tunity for development along the lines for which 
he is best equipped. It is the duty of every young 
man up to the age of 35, who does not want 
to join the Regular Army, to join the Reserve 
Corps. Everything is in his favor, the experience 
he gains is alone worth all and any sacrifice hé 
makes. But also, every physician up to the age 
of 55, who is in good health, and who can pos- 
sibly be spared from private practice or the hospi- 
tals, should apply for a commission, in order to 
feel that he has fulfilled a pressing duty and one 
which cannot fail to appeal to all patriots and 
those who love their fellow men. 

Those who are unable, for any reason, to 
answer this call, should at least join the Volun- 
teer Medical Service Corps, which will be an 
organization of doctors at home, “to do some- 
thing when there is something to do.” Appeal 
for membership may be sent to the Council of 
National Defense, Washington, D. C., but we 
much prefer that you join the Reserve Corps if 
at all able to do so. The method of procedure 
is very simple. All you have to do is to call or 
telephone for blanks, fill these out and apply at 
the session of the Examining Board at 81 East 
Madison street, Chicago, any Monday, Wednes- 
day or Friday at 10 a. m. 

The examinations are both physical and profes- 
sional and of a practical character for the more 
mature men. Successful candidates are, of 
course, graded according to their general pro- 
ficiency and ability in special lines. 

In closing permit me to quote from a letter 
received a few days ago from Col. Billings, our 
own Frank Billings, who surely is an example 


CLARENCE LOEB 


313 


to us all, in his untiring and marvelous devotion 
to duty, and his magnificent patriotism. 
“So far, I have been condemned to hard labor 
down here. Two months in the office of the 
Provost Marshal General, were crowded with 
real work, including evenings and Sundays. Now 
for a month in the office of the Surgeon General. 
I am the Director of the Division of Physical 
Reconstruction and Invalided and Crippled 
soldiers. The organization and planning for 
present and future care, re-education, etc., etc., 
of these poor maimed men, has been and will con- 
tinue to be a big job. We are at work in seven 
hospitals now. If the war goes on, we shall have 
from 25,000 to 50,000 beds under our division 
within the year. Then we have to plan for co- 
ordination with our men on the other side. Gen- 
eral Gorgas told me last week that I should 
count on being in the service on this job during 
the period of the war, and he added, and after- 
wards too. That doesn’t look, as if, at 64 years, 
I was to get the leisure I had planned. But I 
am ready to obey, if staying here, or going any- 
where else will aid in knocking the Kaiser and 
his imps into Hell.” 
81 E. Madison street. 


WHAT THE OCULIST CAN LEARN FROM 
OTHER PHYSICIANS.* 


CLARENCE Logs, M. D. 
CHICAGO 


It is only about a century since medicine be- 
gan to exhibit a tendency to break up into spe- 
cialties. One of the earliest branches to spring 
from the parent stem was that of ophthalmology, 
and as it grew, it developed into almost a Science 
of its own. Oculists did not concern themselves 
with diseases outside of their special domain, 
unless they happened to lay claim to special 
knowledge in other domains of medicine, for 
example otology. On the other hand, to the vast 
majority of the profession, the eye was a terra 
incognita, a subject of which the average phy- 
sician knew very little and cared less. I am 
speaking, of course, only of the larger cities, and 
not of more thinly settled districts where the 
family doctor was forced by the fact of a more 
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or less complete isolation to treat any disease 
with which he came in contact. But in the large 
centers of population, as soon as ophthalmology 
became a distinct specialty, it was a case of 
“hands off” for every one else. The man who did 
not hesitate to treat anything from mumps to 
tabes drew back before any disease of the eye. 
while the surgeon who would unhesitatingly ex- 
plore the abdominal cavity confessed his inabil- 
ity or.unwillingness to operate on the eye. No 
doubt, the importance of the organ of sight in the 
body economy, and the disastrous results which 
might follow unintelligent or unskillful treat- 
ment was the cause of this stand—a stand which 
still exists, and to a large extent properly so. 
On the other hand, the oculist so wrapped him- 
self up in his specialty, especially after it began 
to be so bread and to require so much of his time 
to keep up with its progress, that he on his side 
began to regard the rest of the medicine as some- 
thing with which he needed to concern himself, 
only so far as he could make use of its progress 
in his specialty, for example asepsis and the 
newer drugs. The unfortunate result of this was 
that both the general practitioner and the oculist 
came to look on ophthalmology as a thing apart, 
a near relation perhaps, but not an integral part 
of medicine as a whole. The oculist promptly 
forgot his knowledge of general medicine and 
the internists and other specialists followed suit 
so far as ophthalmology was concerned, and each 
was happy. In the schools ophthalmology had its 
place in the curriculum, but for the mass of 
students, who were planning to be internists or 
surgeons or both, it might as well have been 
omitted. Their attendance was more or less per- 
functory, and their acquisition of knowledge of 
this subject was only sufficient to enable them 
to obtain a passing grade. They could not see 
that it would help them any in their chosen work, 
as they had no intention of treating eyes any- 
way, so what was the use? 

This diverging of paths might have continued 
indefinitely, but for the fact that it began to be 
noted that certain conditions of the body were 
frequently accompanied by definite ocular 
lesions. To name a few, nephritis might be ac- 
companied by loss of vision due to an albumin- 
wric retinitis. It was possible to diagnose be- 
tween typhoid fever and general miliary tuber- 
culosis, when the latter involved the choroid of 
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the eye. Especially lesions of the central nervous 
system had their ocular symptoms. For example, 
intracranial tumors frequently were diagnosed 
on the strength of a choked disg or interference 
with the visual fields. I might multiply these 
cases sufficiently to fill an entire paper. As a 
matter of fact, oculist after oculist has written 
papers to call the attention of the general pro- 
fession to the value of our specialty in helping 
to make a diagnosis. Today, no obscure case is 
considered adequately worked up until an 
examination of the function of the eye and the 
condition of its interior has been made, and in 
many cases where the diagnosis is comparatively 
easy, the careful practitioner fortifies it with a 
fundus examination and a test of the refraction. 

The opposite of this, namely, the dependence 
of the oculist upon the rest of the profession for 
aid in making diagnosis and for information as 
to the correct method of treating ocular lesions 
is a development of more recent date. It is true 
that we have long known, or thought we knew 
that many diseases of the eye were due to 
syphilis, either directly or as part of a general 
syphilis. To such an extent was this belief 
prevalent that the great majority of intraocular 
lesions, especially those of the iris, choroid and 
ciliary body were regarded as syphilitic lesions. 
When treatment along this line failed, we could 
call them rheumatic or possibly gouty. How- 
ever, since the Wassermann test has come into 
general use as an aid in diagnosing syphilis, and 
since the various tests for tuberculosis and the 
complement fixation tests are being more gen- 
erally employed, and finally since the question 
of focal infections has been brought more and 
more into prominence, we are beginning to have 
more than a suspicion that a large number of 
lesions formerly classed under the head of 
syphilis are not syphilitic at all, but the result or 
the complication of other conditions. Especially 
are we finding more and more that apparently 
unrelated, almost negligible conditions, such as 
dental abscesses, chronic tonsillitis, chronic 
gonorrheal urethritis, etc., conditions classed 
under the generic term of focal infections, are 
responsible for a large number of ocular lesions. 
It seems a far cry from an iritis to a lesion such 
as a blind dental abscess, which may be giving 
the patient no trouble, and which might remain 
absolutely unknown except for the evidence 
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furnished by the x-ray. But when all other treat- 
ment has given only temporary relief, and when 
extraction of the offending tooth gives prompt 
and permanent relief, and when this has oc- 
curred not once but many times within the prac- 
tice of various men, it certainly looks like more 
than a mere coincidence. And when a similar 
state of affairs has been reported time and again 
with the tonsil, the intestine, the urethra, etc., 
as the site of a lesion whose removal is followed 
almost immediately by cure of the ocular dis- 
ease which up to that time has proved intract- 
able, what can we conclude but that there existed 
the relationship of cause and effect? 


If we were back in the olden days when a” 


text-book could contain within a couple of hun- 
dred pages all that was known about medicine, 
it might be possible for the oculist to search out 
for himself the remote cause of the ocular 
lesion. But the domain of medicine today is so 
vast that no one man can hope to know thor- 
cughly more than a comparatively small part of 
it. Therefore, the oculist when confronted by a 
condition whose etiology is not clearly evident, 
such as a trauma, must call upon his professional 
brothers to lend him to their store of knowl- 
edge. From the laboratory worker, he would 
ask information as to the character of the ocular 
secretions and the excretions of the body, also 
the condition of the blood, especially the Was- 
sermann reactions and the complement fixation 
tests; from the dentist, the condition of the 
teeth ; from the rhinologist, the condition of the 
nose, throat and ear, especially the tonsils and 
the nasal accessory sinuses; from the internist 
the condition of the organs within the thoracic 
and abdominal cavity, especially the possibility 
of a hidden or manifest tuberculosis, ap- 
pendiceal or gall-gladder condition; from the 
genito-urinary specialist the condition of the 
urethra and bladder; from the dermatologist the 
condition of the skin—in fact, there is hardly any 
part of the body which is-not to be closely 
scrutinized for a possible lesion bearing an 
etiologic relationship to the ocular lesion. Nor 
must we forget the neurologist, who so frequently 
invokes our aid. From him we must inquire 
as to the condition of the central nervous sys- 
tem, for perhaps our local lesion is not only the 
index, but also the supplement of a neurologic 
one. 
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It is not my intention to go into the details 
of the pathologic conditions of the eye whose 
etiology is to be found elsewhere in the body, 
but it might be of interest to briefly review some 
of the remote lesions which are complicated by 
ocular ones. I shall not go into the question of 
luetic eye conditions, as it is fairly well under- 
stood by all how protean are the manifestations . 
of ocular syphilis. 

It would seem that next to syphilis, the honor, 
or dishonor, of causing the most ocular lesion is 
shared about equally between the teeth, the nose, 
including the accessory sinuses and tonsils, and 
tuberculosis. In 10,000 cases of eye diseases, 
Lang found pyorrhea present in 139, tuber- 
culosis in 27 cases and nasal condition in 6; 
while Irons and Brown in 100 cases found 
dental lesions in 7%, tuberculosis in 8 and nasal 
conditions in 8. But a large number of other 
authors have reported individual cases which 
bring the percentages to about the same amount. 
Dental lesions may be either pyorrhea, blind 
abscess of roots of teeth, or simply impacted 
molars. Ocular lesions of dental origin are*con- 
fined chiefly to the uveal tract, especially the 
iris and choroid, but tuberculosis seems to at- 
tack all parts with the exception of the lens, if 
we admit the probability of tuberculosis being 
one of the causes of phlyctenulosis of the con- 
junctiva. It may attack the tissues either in the 
form of tubercular inflammation, or as a single 
or multiple tubercles. The original lesion may 
be in the lunge, the bones, the nasal structures, 
or the lymph nodes, or its location may be un- 
known, the diagnosis being based on a foeal re- 
action to the tuberculin test. The nose, sinuses 
and tonsils likewise enjoy a wide dissemination 
of baneful influence. The most frequent lesions, 
however, are of the optic nerve, the uvea, the or- 
bit and the lacrimal sac. 

Among the less frequent, but still potent 
causes of ocular lesions, we find gonorrhea as 
a very important etiologic factor, chiefly in the 
production of iritis and conjunctivitis. Un- 
toward conditions in the gastro-intestinal tract 
are frequently the cause of ocular disease, espe- 
cially of the uvea and are probably one of the 
causes of phiyctenulosis. Gout may cause iritis 


or scleritis. Kidney disease may be accompanied 
by retinal hemorrhage, neuroretinitis, retinal de- 
tachment, or the so-called albuminuric retinitis. 
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The latter possibility is especially interesting at 
the present time, as it has been found to ac- 
company frequently the so-called renal retinitis 
of soldiers, or “trench nephritis.” Diabetes 
chiefly is represented in the formation of 
cataract, as is also nephritis, but it may affect 
other portions of the eye. Pleurisy, pneumonia, 
appendicitis, uterine conditions, cystitis and 
cholecystitis also are the cause of various eye 
lesions. Among the general diseases, influenza, 
scarlet fever, measles, smallpox and typhoid 
fever are the ones chiefly accompanied by disease 
of the various portions of the eye. One of the 
most interesting conditions found is that of the 
presence of choked dise accompanying in- 
tracranial tumors and abscesses. But this hardly 
is apropos to this paper, as owing to the fact 
that the patient’s vision frequently does not 
suffer for some time after the condition is well 
developed, they are usually referred to the 
oculist for examination by the neurologist or 
otologist, and not seen primarily by the oculist. 
Finally, I would mention the glands of internal 
secretion, but here we are treading on thin ice. 
It is definitely known, of course, that exophthal- 
mus accompanies a certain form of goiter, but 
conditions such as caratract, keratoconus and 
choroiditis have been reported as due to disturb- 
ances in one or more of the endocrinal glands, 
and at least one case of malignant uveitis was 
checked by the administration of thyroid gland. 
It seems reasonable to suppose that these glands 
are capable of influencing the eye, but just how 
and when we do not know as we are still waiting 
for the internist and-the laboratory workers to 
give us more information as to their physiology 
and pathology. 

Quoting from the Digest of Literature, American 
Journal. of Ophthalmology, Mch., 1918: “Literature 
abounds in clinical histories demonstrating the im- 
portance of focal importance in the etiology of iritis, 
iridocyclitis and choroiditis, from: the tonsils by 
Babbitt, Dulaney, Dunn, McCool, Sobotky, pyorrhea, 
and alveolar abscesses by Black, Foster, Gradle, 
Hardy, Lang, Levy, McCool, Oulton, Paton, Reeder, 
Rowe, Swift, Thompson, Turner, suppuration of 
middle ear by Dulaney, nasal sinuses by Dulaney, and 
Irons and Brown, ulceration gf the cervix by Taylor, 
alimentary tract in 23 patients of Lang, constipation 
by Taylor and Thompson, dysentery by Morax, ap- 
pendicitis by Reeder, affections of the bladder due to 
infection with bacterium coli, which may have come 
from the alimentary tract in view of the presence of 
constipation in the cases of Davies, chronic urethral 


infection with partial stricture by Babbitt, genito- 
urinary system by Lang, septic focus on the skin or 


* on a mucous membrane or cavity in 10 patients of 


Lang, ulcerated matrix of a very badly ingrowing 
toenail by Taylor, influenza by Lang and Smith, 
showing that if the focus of infection is found and 
eliminated, a brilliant result can be obtained. In 200 
cases of iritis in Lang’s private practice the various 
causes occurred in the following percentages: 
syphilis, 6; gonorrhea, 12; tubercle, 11; general af- 
fections, 8.5; other causes, 25.5; pyorrhea, 37. 

In no less than 74 of the 200 patients of Lang the 
sole cause found was pyorrhea. When these cases 
were seen early and the offending stumps of teeth 
were removed the clearing up of the iritis was strik- 
ingly rapid. Of the remaining cases 22 had pyorrhea 
in association with other diseased condition. In the 
case in which pyorrhea alone was found there were 
twice as many women as men. Of the total number 
48 per cent had their mouths affected. It would be 
of great value if members of the dental profession 
could recommend a preventive of this appalling state 
of affairs, which seemed to lay the foundation for 
numberless diséases involving all parts of the 
anatomy, including the eye. 

Swift emphasizes the importance of focal infec- 
tion in the alveolar process. There are in general 
three types of teeth in which Swift looks for the 
source of trouble: Crowned teeth. As a general rule 
a dentist has cut down and destroyed or exposed 
portion of the tooth in cases where a crown is used. 
It is in that type of decay wherein the tooth is 
nearly gone and a root is left that crowns are ad- 
vised. In order to hold the crown two things are 
necessary: First, to destroy the nerve, devitalization ; 
and, second, to form a band around the root to fix 
the crown. Both of these lead to abscesses. The re- 
sult of faulty filling of the nerve canal is an apical 
abscess at the root; of faulty bands on the outside, 
pyorrhea. 

The second type is the peg tooth. Of all poor 
dentistry pegging of teeth takes first place. If this 
is doubted, take a series of x-ray films and see how 
frequently the peg misses entirely the canal, per- 
forates the wall of the root. The dentist purposely 
drills at the side of the canal for greater support but 
perforates the outer wall. This is especially true in 
front teeth owing to the fact that the root often 
bends backward. The frequency of apical and 
marginal or lateral abscesses has convinced Swift of 
the danger of its presence in all cases of peg teeth. 

The third type appears in old broken roots. These 
can easily be diagnosed; usually they are loose. The 
old roots where the tooth has broken off years before, 
small portions of roots left by the dentist, malformed 
roots, misplaced roots and finally decayed roots are 
the source of alveolar abscesses. They are hard to 
find, often found only accidentally or after filming 
for another tooth abscess: 

A mere cursory examination of the nasal fossae 
will, as Wynn emphasizes, often fail to reveal sinus 
disease that is causing the mast severe focal symp- 
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toms. It must be most thorough and painstaking to 
be of any value. 

While the complement fixation test for gonorrhea 
was formerly very unsatisfactory, giving positive re- 
sults in only 5 per cent of the cases, Fredrick says, the 
procedure has now been improved by the use of a 
great number of strains, as many as 150 in some 
places, so that today we can count on 85 per cent 
efficiency.” 


This résumé is by no means a complete one, 
but it will give a fair idea of the problem which 
confronts the oculist in many cases, and which 
compel him to call upon his fellow practitioner 
in other lines for aid, and the character of the 
information he desires. For the eye is not an 
organ simply placed in the orbit, but otherwise 
independent of the rest of the body. It is a vital 
structure in the closest relationship with all other 
organs near or remote, sharing their good health, 
but also partaking of their diseases, the mirror 
of other organs but so faithfully and minutely 
mirroring them that it becomes at times a diffi- 
cult task to determine the source of the reflected 
disease. 


DISASTROUS POSSIBILITIES IN 
THYROIDECTOMY.* 


Rupert M. Parker, M. D., 
CHICAGO, 


The most disastrous possibility in thyroidec- 
tomy is death of the patient as a direct result of 
the operation. 

Kocher* placed the mortality of 70 goiter op- 
erations done prior to 1850 at 40 per cent, of 400 
between 1850 and 1883 at 15 per cent; since 1883 
the death rate has fallen to 3 per cent. Kocher’s 
present mortality in simple goiters is 0.4 per cent. 

The great improvement of recent statistics 
over those prior to 1850 has been due in a large 
measure to aseptic surgery and to perfection of 
technique in general. Another large factor mak- 
ing for more favorable statistics in recent times 
is the better condition of the patients when they 
submit to operation. In the pioneer days of 
goiter surgery, thyroidectomy was done only as 
a last resort and the patients were usually in an 
advanced stage of thyrotoxicosis suffering from 
degeneration of the heart, brain, liver, kidneys 
and other vital organs. Any formidable opera- 
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tion on such unfavorable subjects could show 
only a high mortality. 

The tendency in recent timés has been toward 
early operation for both simple and toxic goiter. 
The risk is so slight in simple goiter that lobec- 
tomy for cosmetic results is justifiable. In 
hyperthyroidism it is now advised to operate as 
soon as a reasonable course of medical treatment 
of at most a few months has failed to cure. It 
is true that many patients still come to operation 
in advanced stages of thyroid poisoning and in 
these degperate cases a great reduction in oper- 
ative mortality has been achieved. 

It can be said to the credit of our surgeons 
that there is no disposition to shirk the responsi- 
bility of those advanced and frequently all but 
hopeless cases. Crile* says that it is his policy to 
accept all cases for surgical treatment in which 
the process of dissolution is not obviously under 
way, and Crile’s statistics compare favorably with 
those of other expert surgeons. The improvement 
in statistics has not, then, been due to a selection 
of the more promising cases or a refusal to oper- 
ate on the bad risks, but the reduction of mor- 
tality in the unfavorable cases is due to a careful 
selection of surgical measures suitable to the 
endurance of the individual patient. This opin- 
ion has been borne out by the experience of the 
Mayo brothers*, who report a mortality of 25 
per cent in the first 16 cases they operated on. 
Their present mortality is 1 to 3 per cent. The 
improved statistics they attribute not so much to 
increased skill and perfection of technique as to 
better judgment in selecting the surgical meas- 
ures suitable to the condition of the individual 
patient. 

Crile tells us that in extreme cases in which 
the margin of safety is reduced to zero, the dam- 
aging factors of the operation must also be re- 
duced to zero; that the whole scheme of treat- 
ment and technique must be more carefully 
planned than for any other typeof operation. 
For an enervated organism a small injection of 
boiling water into one lobe of the thyroid may 
be the most that can be safely endured. This 
may be followed later by larger injections into 
the same and opposite lobes. When the patient’s 
condition justifies it, one or more of the thyroid 
arteries are ligated. These small operations can 
be done under local analgesia or brief nitrous 
oxide anesthesia with a minimum disturbance 
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to the patient. If these measures are well borne 
the patient will in time be brought to a fit condi- 
tion for thyroidectomy. Under graduated treat- 
ment of this kind I have brought the most un- 
promising of subjects to a fair condition of 
health. 

A most careful study of a patient’s condition 
from every angle is necessary before one can ar- 
rive at an accurate estimate of his endurance and 
a determination of fitness for the ordeal of thy- 
roidectomy. The condition of the heart must be 
most carefully studied. In the Mayo‘ glinic it 
was found at autopsy that every patient dying 
from hyperthyroidism showed either macro- 
scopic or microscopic proof of myocardial degen- 
eration. Chas. Mayo asserts that patients with 
a cardiac dilatation exceeding one inch are poor 
subjects for operation and he makes it a rule not 
to operate while the heart is in that condition. 

Experience has shown that patients suffering 
an acute exacerbation of hyperthyroidism with 
pronounced symptoms stand operation poorly. 
Gastric crises and acute delirium are serious 
manifestations; they contraindicate lobectomy. 

It is well known that the hyperthyroid symp- 
toms are often greatly aggravated by operation. 
This has been attributed to overwhelming of the 
organism with toxic products squeezed from the 
thyroid by manipulations incident to its removal. 
Accordingly gentle dissection has been advised 
and liberal drainage of the wound practiced for 


the first 24 to 48 hours. Crile?, however, asserts 


that the exacerbation follows readily operations 
in any part of the body, and has seen reaction to 
a marked degree after a hypodermic injection. 
He attributes the phenemenon to shock of the 
hypersensitive nerve centers. Whatever the cor- 
rect explanation may be, it is obvious that a 
gentle, rapid and dextrous technique is conducive 
to low mortality. 

The loss of blood is poorly borne by the thy- 
rotoxic patients, and it should be reduced to a 
minimum. 

Preliminary ligation of the thyroid arteries 
is a routine procedure with some surgeons in 
enucleation and resection of the thyroid. As 
these patients are prone to hemorrhage® special 
care must be given to hemostasis. Judd* advises 
ligation .of even the smallest vessel. 

Infection, like hemorrhage, adds to the dam- 
age of the operation and may determine a fatal 
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outcome. Every detail of aseptic surgery should 
be observed by the operator. 

Post-operative pneumonia is a large factor in 
the mortality from goiter operations. Reverdin" 
found that 43 of 93 deaths in goiter operation 
were due to pneumonia. K. Arnd® states that of 
26 fatalities in 1,300 thyroid operations all but 
one was due to pneumonia. Arnd is inclined to 
ascribe the pneumonia to lack of hygiene in the 
mouth and longs for an effectual antiseptic 
which will improve statistics. He believes that 
prolonged operations also favor pneumonia, as 
the position of the head during thyroidectomy is 
liable to entail nausea and vomiting. Ochsner*® 


‘claims to have eliminated post-operative pneu- 


monia in his cases. He gives a preliminary hy- 
podermic of morphin and atropin. The patient 
is given ether anesthesia and operated on in the 
half sitting position. The upright position 
favors anemia of the brain and reduces greatly 
the amount of ether required for anesthesia. 
Ochsner states that when the patient is placed 
in the horizontal position at the end of the opera- 
tion, he awakens almost immediately. 

Tracheal collapse with suffocation of the pa- 
tient is to be feared in long standing goiter with 
pressure symptoms. When it occurs the emerg- 
ency must be promptly met to avoid a fatal is- 
sue. The fascia over the collapsed rings should 
be seized with forceps and pulled out. A tracheal 
tube may be necessary. Bircher’® uses a series 
of sutures to hold the lumen open. He passes a 
thread through the side wall of the trachea and 
then through the sterno-cleido-mastoid muscle. 
As many as 18 such sutures were required in one 
case he cites. 

The spectre of a tetany following his lobec- 
tomy usually haunts the surgeon. This fear has 
been fostered by experimental surgery which has 
shown that the destruction of all four parathy- 
roids is usually followed by the syndrome of ~ 
tetany and death of the animal. We are not at all 
reassured by the work of Pool and Falk", who 
analyzed 25 cadavers and found that one or more 
parathyroids would apparently of necessity have 
been removed in an intra-capsular lobectomy in 
21 of the 50 lobes. Two of the parathyroids 
would almost surely have been removed in an 
unilateral intra-capsular lobectomy in 8 per cent 
of the individuals and possibly in 6 per cent ad- 
ditional cases. Pool and Falk conclude that com- 
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plete bilateral extirpation leaving only the 
isthmus should never be considered. The pos- 
terior part of one lobe must always be left. 

From a clinical standpoint post-operative 
tetany does not appear to be a serious menace. 
Judd*, reporting on over 5,000 goiter operations 
done at Rochester in the Mayo clinic, states that 
symptoms of tetany were observed in only 7 or 
8 instances. All these cases were mild and tran- 
sient. The worst case followed ligation of both 
inferiod thyroids at one sitting. Tetany was 
least expected as the posterior portions of both 
lobes had been saved. Judd attributes the tetany 
in this case to injury of the parathyroids by 
interference with their circulation or nerve sup- 
ply. Notwithstanding the infrequency of tetany 
following goiter operations, Chas. Mayo® warns. 
us to scrupulously guard against removal or in- 
jury of the parathyroids, to preserve all small 
gland-like masses seen about the capsule in thy- 
roid operations, and, if any such mass is ac- 
cidentally removed to carefully replace it under 
a part of the remaining capsule. 

Myxedema from sacrificing too much thyroid 
tissue is also an eventuality not to be greatly 
feared. Experimental surgery has demonstrated 
that a very small portion of thyroid tissue pre- 
served with nerve and blood supply intact is 
sufficient to prevent hypothyroid symptoms. 
Judd® states that in the Mayo series of cases 
permanent post-operative myxedema has not 
been observed, although in many instances a very 
large part of the thyroid had been removed. The 
late J: B. Murphy™ cites a case, however, in 
which a complete fibrosis of the entire gland fol- 
lowed ligation of both superior poles. Seven 
weeks after the operation all the symptoms of a 
pronounced myxedema presented. 

F. de Quervain™, who practices routine liga- 
tion of the thyroid arteries as a preliminary to 
thyroidectomy, refrains from ligating all four 
arteries. Three or 3.5 is the maximum and 2 is 
the average number he ties. He carefully guards 
against injury of any kind to the portion of the 
gland to be left, and no evidence of tetany or 
hypofunction had been observed. 

Kummer" reports the case of a boy 13 years 
of age in which both inferior thyroids and the 
anterior branches of both superior thyroids were 
ligated. At the end of seven months there were 
pronounced symptoms of hypothyreosis but no 
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deficiency in the parathyroid function. Under 
thyroid administration the boy apparently made 
a complete recovery, and treatment was aban- 
doned at the end of 13 months. 

Injury to structures in close relation with the 
thyroid is a possibility that must be reckoned 
with in goiter operations. Wounds of the 
esophagus and trachea are of importance on ac- 
count of the possible infection. Wounds of the 
trachea are said to be the more serious. The 
thoracic duct is subject to injury in left side 
lobectomy. An open wound of this duct drains 
the chyle into the dressings, and the patient soon 
dies from exhaustion and starvation. The open- 


_ing in the duct must be sought for and closed 


by suture if possible, which appears to be a diffi- 
cult feat. Failing in this, the leakage must be 
controlled by packing or by ligature of the 
wounded duct, trusting that there may be a 
collateral branch which will take care of the cir- 
culation. I have seen the thoracic duct wounded 
in two instances. The ducts were disposed of by 
ligation and neither patient showed any un- 
favorable symptoms. 

The pneumogastric nerve appears not to be 
immune to injury during thyroidectomy. 

Wells’® relates this experience. He was operat- 
ing with infiltration anesthesia, when he was 
suddenly confronted with a profuse hemorrhage. 
Hemostats were applied and the hemorrhage 
promptly controlled, but the patient immediate- 
ly lost consciousness, became pulseless and to all 
appearances was dead. On removal of one for- 
ceps the patient revived, and went on to re- 
covery. Wells assumes that he had clamped the 
vagus. 

Injury to the recurrent laryngeal nerve in 
lobectomy is not infrequent. Chas. Mayo* reports 
that 10 per cent of his patients have some 
hoarseness following operation. Five per cent 
have permanent difficulty with one cord.. The 
nerve may be injured by cutting, clamping or 
stretching. Extensive exposure of the nerve 
practiced by some operators is liable to leave 
paresis or paralysis of the corresponding cord. 
It has been observed that one cord may be al- 
ready paralyzed before the patient comes to the 
operating table. Large right sided goiter fre- 
quently produces paresis of the left cord. Mayo 
recommends a laryngoscopic examination of, the 
cords before goiter operations. One cannot 
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judge of the condition of the cords by the sound 
of the voice. When paralysis comes on gradual- 
ly, approximation of the cords is compensated 
by the healthy cord moving across the median 
line of the larynx to meet with the paralyzed 
cord. When one cord is already paralyzed, an in- 
jury to the nerve of the healthy one would be 
very unfortunate. 

E. Bircher’®, in a study of 8,129 operations, 
found that the recurrent nerve was injured in 1.7 
per cent. His own experience bears out that of 
other operators, to wit, the recurrent nerve is 
not usually injured in ligation of the inferior 
thyroid artery, confirming the old adage that it 
is the unexpected that happens. Bircher reminds 
us that disasters to Alpine climbers do not usual- 
ly happen at the well known dangerous points 
of the trail. Injuries to the recurrent nerve as 
well as to other structures in the field of opera- 
tion are often done in a frantic effort to control 
an unexpected hemorrhage. 

Epitome. 

The disastrous possibilities of thyroidectomy 
consist in: 

1. Death of the patient as result of the opera- 
tion. 

2. Hypofunction of thyroid and parathy- 
roids. 

3. ‘Untoward results from accidental injury 
to structures in relation with the thyroid gland, 
namely, recurrent laryngeal and vagus nerves, 
thoracic duct, trachea and esophagus. 

The mortality of thyroidectomy has been re- 
duced from 40 to less than 3 per cent. This 
achievement has been due to aseptic surgery and 
improvement in technique in general, to early 
operation before vital organs have become de- 
generated and to limiting the surgical insult to 
the patient’s endurance. 

Hypothyroidism is avoided by preserving a 
portion of healthy gland with nerve and blood 
supply intact. 

Hypofunction of the parathyroids is avoided 
by preservation of those bodies so far as pos- 
sible. The posterior portion of one lobe of the 
thyroid must be saved. 

Accidental injury to neighboring structures 
is avoided by clean, skillful and gentle dissec- 
tion in an operating field as free as possible from 
blood and instruments. 

5536 Michigan avenue. 
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APPENDICITIS IN CHILDREN WITH 
REPORT OF TWO CASES. 


I. Epwarp Bisuxow, M. D., 
CHICAGO. 


Appendicitis in children presents certain dif- 
ficulties in diagnosis because of the frequency of 
atypical symptoms. 

In infants the disease is very uncommon and 
when present seldom recognized. The difficulty 
in diagnosis is due in part to the inability of ob- 
taining any history from the patient. Holt 
claims never to have seen a case in an infant 
under two years of age in over two thousand 
autopsies. Abt in a recent excellent resume of 
this subject, shows the infrequency of appendi- 
citis in the infant. Jalaguier, out of 182 cases, 
found only four in children between one and five 
years of age. W. A. Wood places the occurrence 
of appendicitis in children as compared with that 
in adults as 1 to 36. Deaver estimates, that 15 
per cent of all cases of appendicitis, occur in chil- 
dren up to the 15th year. 

From the foregoing observations one_ notes 
that this condition occurs with increasing fre- 
quency in children between the 5th and 15th year. 

Because of the frequency of gastroenteric dis- 
turbances in children, and the resemblance of 
many cases of appendicitis to these conditions, 
there can be no doubt that many cases are not 
recognized. Ochsner says, “Appendicular at- 
tacks which very frequently attack children 
otherwise in perfect health, are almost always 
looked upon by parents, friends and frequently 
by the physician as a case of violent acute gas- 
tritis or enteritis resulting from indiscretion in 
eating. . . . . Therefore, the most important 
point is in dispelling the idea that a severe pain 
in the region of the stomach in children coming 
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on after taking indigestible food is due to gas- 
tritis, because so often a careful examination will 
demonstrate this condition to be a gangrenous or 
perforative appendicitis.” 

Porter decries the use of purgatives in chil- 
dren, by parents who believe every case of abdom- 
inal pain to be the old fashioned stomachache, 
and therefore by this pernicious habit cause 
many a case of perforative appendicitis. It has 
’ been the observation of many men of wide experi- 
ence that gangrene and perforation occur rapidly 
in children. 

J. B. Murphy stated that the mortality rate in 
children was 3 to 4 times as high as in adults. 

Doubtless, the failure to diagnose cases and the 
frequency with which one is confronted by path- 
ological findings out of all proportion to the 
symptoms; and as already stated, the rapidity 
with which perforation and gangrene occur in 
children, contribute to the high mortality rate. 
The necessity, therefore, for early diagnosis and 
operative interference is obvious. 


In reviewing the symptoms of appendicitis as 
observed in children, the classic group of findings 
as seen in adults does not prevail. 


In all cases the onset is ushered in with severe 
pain. The pain may be present in any portion 
of the abdomen, but is most frequent in the 
region of the stomach. Holt says, “In a large 
proportion of cases the pain is not in the region 
of the appendix.” 

Perhaps next in frequency to pain comes 
vomiting. However, it is not as characteristic 
as in adults. 

Tenderness is a fairly constant finding, but 
like the pain, may exist elsewhere than at 
McBurney’s point. However, it is most often 
found on the right side higher than in the adult, 
due to the anatomic position of the appendix in 
children. The appendix lies higher and more 
toward the median line of the abdomen in chil- 
dren :—Young, Dwight, Ballantyne. 

Rigidity is not so commonly found. The usual 
fear of a child when undergoing a medical exam- 
ination, makes it exceedingly difficult to decide 
whether true rigidity is present. However, care- 
ful examination may demonstrate a well defined 
rigidity. 

The presence of increased phlse and elevation 
of temperature are an aid in diagnosis when 
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found, but are often lacking and unreliable in 
judging the severity of the underlying condition. 

A leucocytosis is found very early in the attack 
in the majority of cases but may be absent later, 
and does not indicate the degree of inflammation. 
A leucocyte count under 10,000 in children is of 
little value. 

An observation of Deaver in these cases may 
be of assistance. He states, “Restlessness is char- 
acteristic in childhood, but in a child with symp- 
toms of appendicitis, restlessness means pus.” 

From the foregoing compilation of irregular 
eymptoms and frequent contradictory findings, 
the direct diagnosis of appendicitis with which 
we are here concerned is not simple. In arriving 
at a correct diagnosis the following points will be 
of assistance. 

Every case of acute abdominal pain in children 
should be considered a possible case of appendi- 
citis unless conclusive findings of some other con- 
dition establishes the diagnosis. After the 5th 
year appendicitis is not so very rare. 

An acute onset with pain, vomiting and local- 
ized tenderness on the right side is extremely 
suggestive, and when in addition rigidity, fever 
or leucocytosis is present, the diagnosis is con- 
clusive. One should not expect to find all these 
in any one case as quite often only two or three 
symptoms may be present. 

The two cases reported below illustrate some 
of the phases of the condition discussed in this 


paper. 


Case 1. Vera J., girl, aged 9 years, on Sept. 14, 
1917, while at school, complained of severe pain 
generalized over the abdomen. Did not vomit. The 
following day the pain was localized on the right 
side a little below the level of the umbilicus. She 
then vomited seven or eight times. The temperature 
and pulse were normal until the afternoon of the 
second day, when it feached 102, with a pulse rate 
of 100. The leucocyte count was 10,000. There was 
no rigidity, but marked tenderness over the entire 
right lower quadrant of the abdomen. The patient 
did not appear very sick and lay quietly and appar- 
ently very comfortable. 

A diagnosis of acute appendicitis was made and 
patient taken to hospital for immediate operation. 

The appendix was removed through a gridiron 
incision. It was found retrocecal, adherent to the 
cecum, and when removed showed a dark greenish 
spot at about its center. Wound was closed with a 
small gutta-percha drain inserted. Recovery was 
uneventful. 

The laboratory report was as follows: Appendix 
seven cm. long, distended vessels in serosa. On 
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ing the entire mucosa was absent. Muscle walls 
rotic and dark green in color. Diagnosis: Acute 
gangrenous appendicitis. 

Case 2. Libby M., girl, aged 7 years, on Sept. 28, 
1917, went to school in forenoon. After lunch went 
out to play and came in complaining of pain in right 
side. Had eaten some food left over from the day 
previous and mother attributed the pain to this. Pa- 
tient had had a similar attack three weeks earlier. 
Temperature at this time was 99, pulse 78, and white 
count 9,000. Patient did not vomit. 

On examination tenderness was found around the 
region of the umbilicus. There was a rather ill de- 
fined rigidity on both sides of the abdomen. I sent 
the child to the hospital for observation, because of 
the vague symptoms and findings. ‘ 

From jolting received in transportation, she vom- 
ited once on admission to the hospital. In the ‘course 
of a few hours all symptoms subsided and pulse and 
temperature were normal. Parents wanted to take 
child home. Six hours after admission the tempera- 
ture rose to 103.4 and pulse 140, but the leucocyte 
count was only 10,500. Immediate operation was de- 
cided upon. 

The abdomen was entered through a right para- 
rectus incision. On opening the abdomen a small 
amount of seropus escaped. Appendix was found 
lying close to the posterior surface of the cecum and 
very much distended. A rupture the size of a millet 
seed was. seen near the tip of the appendix. Appen- 
dix was removed in the usual way and a drain 
inserted. On opening the appendix the mucosa ap- 
peared pale except near the tip where a small fecal 
mass rested, around which the mucosa was injected. 
The peforation had occurred at this point. Diagnosis 
—Acute perforative appendicitis. Recovery unevent- 
ful. 

3861 W. Twelfth street. 
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RECTAL SURGERY UNDER LOCAL 
ANESTHESIA.* 


Cuartes J. Druecx, M. D., 


CHICAGO. 


Professor of Rectal Diseases Chicago Hospital College of 
Medicine, Rectal Surgeon to Fort Dearborn Hospital 
Consulting Rectal Surgeon to Peoples Hospital. 


The dread of a general anesthetic is almost 
un.versal and many individuals suffering, per- 
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haps acutely, with disturbances of the pelvic 
bowel are prone to use domestic remedies and 
nostrums until they are physical wrecks from 
loss of blood and pain, all the time refusing an 
operation because they do not wish to take a 
general anesthetic and be confined to bed. With 
our present knowledge of regional anesthetics it 
is not always necessary or wise to give a patient a 
general anesthetic. Practically all uncompli- 
cated cases of hemorrhoids, anal tumors and fis- 
sures, cryptitis, peri-rectal abscess and many 
fistulas may be operated upon with a local 
anesthetic, and thus eliminate the danger of a 
general anesthetic to life from heart, lung or 
kidney complications as well as lessening the pain 
and the danger of secondary hemorrhage due to 
vomiting. 

The anal canal is one of the most difficult 
regions to satisfactorily anesthetize. Nerve 
blocking operations are difficult because of the 
many filaments from a number of sources. This 
region is exceedingly sensitive, and an intimate 
knowledge of the local anatomy, its nerves, 
muscles and blood vessels is important. The 
nerve supply of these parts is from the pudic, the 
pelvic branches of the posterior femoral cutane- 
ous, the sacral and coccygeal plexues. The region 
supplied by the pudic nerve is one of the most 
sensitive areas of the body and disturbances here 
cause local and reflex suffering out of all propor- 
tion to the pathology of the lesion. In the rectum 
the sensitive area is practically limited to the 
lower two inches and above this there is very lit- 
tle sensation, but in this terminal two inches dis- 
ease is found more often than in all the rest of 
the alimentary canal. 

Knowledge of the field of usefulness of re- 
gional anesthesia and also its limitations have 
materially widened in the last few years and 
much of this knowledge is due to a careful selec- 
tion of our patients and also of the method and 
anesthetic employed. No one method or drug 
suits all cases. 

To be practical the anesthetic must: 

1. Be suited to the individual patient. This 
requires frequent modification from any de- 
scribed technic. 

2. It must have a minimum effect on the 
blood pressure, respiration and color reflex of 
the patient. 

3. The anesthesia must be maintained as long 
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as required by the surgeon and the recovery of 
the patient from the narcotic effect should be 
without nausea, vomiting or undue suffering. 

The advantages of regional anesthesia are: 

1. Elimination of the terror associated with 
a general anesthetic (psychic trauma). 

2. Lessening the post-operative pain, distress 
and complications. 

3. Encourages gentle handling and careful 
sharp dissection of the tissues, both of which tend 
to prompt and better repair of the wound. 

4. Thorough blocking of the operative field 
prevents surgical shock. 

Anesthetic Agents—Various salts are used 
as anesthetics. Idiosyncrasy exists in some pa- 
tients toward certain drugs and great care must 
be exercised in the choice of drug and the 
strength of solution used. 

1. Cocaine used by Koller in 1884 in opera- 
tions on the eye, soon became popular local 
anesthetic, but presented many toxic instances. 

2. Beta eucain lactate is about one-fourth as 
toxic as cocaine and nearly as effective although 
the anesthesia is more slowly produced and wears 
off more quickly. In strength of one-eighth per 
cent, it is very satisfactory anesthetic in selected 
cases. 

3. -Novocaine in combination with adrenalin 
is perhaps the biggest step in the advancement 
of local anesthetics. Novocaine is one-tenth as 
poisonous as cocaine, is unirritating, and its 
solution can be boiled without deterioration. It 
is used in 0.5 (Mayo) to 0.25 (Crile) per cent. 
solution. Ten grains have been used by infiltra- 
tion without causing poisonous effect which 
means that with a 1 to 400 solution of novocaine 
with adrenalin 200 cc. may be used. However, 
it must be remembered that novocaine is toxic, 
several deaths have been recorded. Adrenalin by 
its vasoconstrictor action confines the anesthetic 
drug in the tissues and retards its absorption, 
and assists in producing a bloodless operative 
field. It may be used as one drop of the standard 
adrenalin solution in 15 ce. of anesthetic solu- 
tion. A synthetic substitute homorenon is fifty 
times less toxic than adrenalin and is used ex- 
clusively by some. Apothesine—a domestic rem- 
edy—closely resembles novocaine and has given 
me very satisfactory results. 

4. Potassium sulphate increases the anes- 
thetic effect of novocaine. Braun uses a 0.4 per 
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cent. solution of potassium sulphate in normal 
salt solution. The injection of dilute novocaine 
solutions even to the extent of edematizing the 
tissues does not interfere with the wound healing. 

5. Quinine and urea hydrochloride intro- 
duced by Thibault in 1907 produces anesthesia 
which lasts several days and thus prevents post- 
operative pain in the incisions and the stitches 
and restrains the activity of the sphincters and 
other muscles. Its solutions are quite irritating 
to the tissues and should not be injected into in- 
fected areas. It is of most use for massive block- 
ing by infiltrating solutions of one-sixth to 0.5 
per cent. strength into tissues at a distance from 
the incision. It is very painful when injected 
into or near the skin and may cause sloughing. 

Nervous or hysterical patients and children 
are not fit subjects for regional anesthesia. Pos- 
sible idiosyncrasy of the patient must always be 
in mind and our preparations include having on 
hand the antidote for the anesthetic drugs em- 
ployed. The surroundings of the operating room 
together with the nature and extent of the opera- 
tion and the probable time it will require must 
all be carefully considered. The experience of 
the surgeon is very valuable in determining the 
proper class of patients. 

There is no such thing as getting the confi- 
dence of the patient. All of them are apprehen- 
sive at the beginning although many become 
quiet later when convinced that there is no suffer- 
ing. The patient must consent to our plan of 
treatment and co-operate with the surgeon. An 
obstreperous subject will flinch and complain at 
every needle puncture and finally become so ir- 
ritable that there is danger of a false movement 
at a critical moment. 

Preliminary narcotic medication is indicated 
in nearly every case to eliminate the psychic 
trauma and prevent the rise of blood pressure 
occasioned by the nervousness of anticipation of 
the operation. My patients are given a hypo- 
dermic injection of morphin gr. 0.25 and hyo- 
scine gr. 0.01 one hour before the operation, and 
are also given a cup of soup or milk at this time 
as it is better not to operate on an empty stomach. 

As operations under local anesthesia are longer . 
than when performed under general anesthesia 
every little thing should be done to add a possi- 
ble comfort to the patient. The table should be 
covered with a pad 4 to 5 inches thick. He 


should have a pillow and if in the lithotomy posi- 
tion he should have a pad under the small of 
the back. He should not be tied or strapped in 
any way. The position of the patient depends 
on the needs of the particular case. The left 
lateral prone with the hips raised is preferred 
by some, while others use the exaggerated lith- 
otomy. Wither position may be made relatively 
comfortable by a little thought and solicitation 
before the operation. 

Methods of Applying the Local Anesthetic: 

1. Infiltration—the injection of the solution 
into the field of operation and well beyond the 
site of traumatism. This method is applicable 
in the superficial structures about the anus. 

2. Conduction—(a) Topical. (b) Deposit 
of the solution in the spinal canal or on a nerve 
trunk supplying the given area. 

This method is used for more extensive oper- 
ations. A combination of both methods is often 
advisable in rectal work. 

Infiltration.—It is not necessary to apply the 
anesthetizing agent directly to the tissues to be 
incised, but it may be applied entirely outside of 
the line of incision and thus secure good 
anesthesia which will be maintained until after 
the completion of the operation. The extent of 
the anesthesia depends upon distention pressure 
on the nerve ends caused by the amount of solu- 
tion injected rather than the strength of the drug 
used. If a narrow strip of wheals is produced 
and the incision made through the center of it, 


' the solution escapes as the tension on the infiltra- 


tion is relieved and when the skin closure is at- 
tempted the needle enters unanesthetized skin in 
certain places causing great pain. 

The anal skin and mucous membrane are very 
sensitive, but in the upper rectum there is little 
sensation. The success of a local anesthetic de- 
pends upon a careful and thorough infiltration of 
the whole field. With a fine needle the solution 
is introduced into the skin itself between its two 
layers and a wheal thus formed whose surface is 
white, and pitted looking like pigskin. The ini- 
tial injection should be made at a distance from 
the muco-cutaneous junction and then carried 
toward the anus. The skin in the posterior raphe 
one-half inch back of the anus is touched with 
phenal on a swab and after waiting a few minutes 
the skin is picked up between the thumb and 
forefinger of the left hand and the needle intro- 
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duced at the cauterized spot. A few drops of 
novocain solution raises a wheal and after wait- 
ing a few moments the needle. is advanced and 
another injection made, causing another wheal. 
In this manner the needle is carried forward just 
under the skin at a distance of one-half inch 
from. the anal opening. When the needle is ad- 
vanced its full length on one side it is retracted 
to the posterior commissure but not withdrawn 
from the skin and the infiltration carried up on 
the other side of the anus. When the full depth 
of the needle has been reached it is withdrawn 
and inserted at the most anterior wheal just 
made and the infiltration continued to the an- 
terior commissure and around on the opposite 
side until the wheals meet those previously pro- 
duced. In this way the whole anal opening is 
anesthetized while the needle is always kept one- 
half inch out from the edge of the mucous mem- 
brane. This procedure blocks the inferior 
sphincter nerves. 

The surface being anesthetized the deeper 
structures and nerves next receive attention. 
Sometimes the deeper fascias had better be in- 
filtrated as they are reached and thus the nerves 
may be injected more accurately. All tissues do 
not infiltrate equally well. _ If the patient shows 
evidence of pain stop and infiltrate again. 

The sphincter muscle must be anesthetized in 
all except the very superficial work. After the 
anal opening is: benumbed the operator intro- 
duces his left index finger into the rectum above 
the external sphincter, hooks the finger over that 
muscle and by slight traction draws it down and 
steadies it while the needle passed through the 
skin at the anesthetized bulle is plunged into the 
sphincter muscle and 10 minums of 0.5 per cent. 
quinine and urea solution is deposited in the 
substance of the muscle. This deep injection is 
made in four places, one on either side of the 
commissures, front and back, one-half inch out 
at the entrance of the lesser sphincter nerves. 
The index finger within the rectum will assist in 
guiding the needle to the proper depth. A needle, 
long enough to reach the deeper layers of the 
sphincter is required, otherwise dilatation of that 
muscle will be incomplete. 

After waiting a few minutes for anesthesia to 
develop, the finger within the rectum massages 
the sphincter, which if the muscle has been well 
injected, will soon relax, but if not sufficiently 
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anesthetized will contract upon (bite) the finger 
and we must wait longer or make one or two 
more deep injections. As the sphincter relaxes 
under the massage, a second finger, then a third 
and finally the thumb all grouped to form a cone 
is introduced and the massaging and stretching 
continued until the capacity of the sphincter is 
reached. This maneuver must be carefully per- 
formed that the mucous membrane be not torn 
or the anal margin not otherwise damaged. Just 
what is the full limit of the sphincter varies with 
the individual and the operator’s experience is 
the criterion in each case. By this method there 
is never any danger of rupturing the muscle, as 
may occur under divulsion with the speculum. 
When the muscle has been thoroughly relaxed it 
will remain so while we are operating. This 
slow but thorough dilatation of the sphincter is 
an essential factor in lessening the post-operative 
pain by limiting sphincteric spasm. The dilata- 
tion must be slowly and patiently accomplished 
because prolonged relaxation cannot be obtained 
if the stretching is roughly or hurriedly per- 
formed. 

Blocking the nerves some distance from their 
termination is accomplished by injecting directly 
into the nerve or infiltrating the tissues around 
the nerve. The pudic nerve may be blocked near 
the spine of the ischium. The needle is entered 
at an anesthetized point on the skin one and a 
half inches back of the rectum. The left index 
finger in the rectum locates the spine of the 
ischium and guides the needle. The injection is 
slowly made as the needle is advanced to within 
one-half inch of the inner side and a little in 
front of the base of the tuberosity of the ischium. 

The coccygeal nerves are blocked similarly by 
depositing a syringeful of fluid immediately in 
front of the tip of the coccyx. 

The inferior pudendal nerve may be blocked 
by a syringeful of fluid deposited on the outer 
side of the ischium. This is a very important 
step in fistula operations if the working field ex- 
tends behind and away from the rectum. 

Failure to secure complete anesthesia is often 
due to undue haste in beginning the operation. 
At least five minutes should be allowed for novo- 
cain to become effective and fifteen minutes for 
quinine. There is no anesthetic shock, therefore 
no need to hurry, and plenty of time may be 
taken to work artistically. The convalescence of 
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the patient is less stormy than when a general 
anesthetic is used and the wounds heal kindly. 
If adrenalin is used all bleeding vessels must be 
well secured because even insignificant appearing 
bleeders may cause annoying secondary hemor- 
rhage when the constricting effect of the adren- 
alin wears off. 

Rectal abscesses. The infiltration here is to 
be made into the skin and between its layers, be- 
ing careful not to carry the needle into the 
abscess’ cavity. After waiting five minutes the 
abscess may be opened painlessly. 

Anal fissure. In excising an anal fissure the 
area anesthetized need not extend beyond the 
quadrant in which the ulcer exists. In all cases 
the sphincter should be anesthetized and the in- 
filtration carried below the base of the fissure. 

Fistula. When the operator feels certain that 
the sinus is straight, without branches and with 
but one internal opening the work may be at- 
tenfpted under local anesthesia. 

Plastic operations about the anus for the relief 
of anal stricture as sometimes occurs after 
hemorrhoid operation or x-ray burns. The pain 
of x-ray burns is agonizing. Every movement 
of the body and each defecation is painful and 
the sufferer soon becomes a morphin victim. 
These conditions are soon relieved, however, by 
excision of the scarred area and closure of the 
wound with suture. This may be accomplished 
under locgl anesthesia. 

Hemorrhoidectomy is very satisfactorily per- 
formed under local anesthesia but the pile tumor 
and the mucous membrane above and around it: 
should be infiltrated to block the sympathetic 
nerves which descend in the mucosa. 

Malignant disease should not be treated by 
this plan for fear of dissemination. 


30 North Michigan Avenue. 


THE MANAGEMENT OF EPIPHORA OR 


“WATERY EYE.” 


Cuartes H. Francis, M. D., 
Professor of Ophthalmology, Chicago Policlinic, Etc. 
CHICAGO. 


The lacrimal apparatus is composed of two 
parts: a secretory and an excretory. The secre- 
tory part consists of the lacrimal gland, its 
duets and the accessory gland. The excretory 
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portion is made up of the punctum, canaliculus 
sac and the nasal duct, 

In every case of “watery eye” we are dealing 
either with an excessive action of the secretory, 
or a defective action of the excretory portion of 
the lacrimal apparatus. The secretory part is 
rarely diseased. Dacryoadenitis is occasionally 
associated with mumps, syphilis, inftuenza, rheu- 
matism, etc. Malignant and benign tumors also 
occur here. Reflexly, irritation of the cornea or 
conjunctiva from foreign bodies or disease may 
cause great increase of tear. 

Disease or defect in the excretory portion of 
these organs is of common occurrence. Con- 
genitally there may be partial or complete closure 
of the puncta, canaliculi or nasal duct; or there 
may be an absence of any or all of these organs. 
Of the acquired pathological conditions we have 
a partial or complete closure of the punctum, 
canaliculus or nasal duct; and inflammation of 
the sac; all of which have epiphora as the lead- 
ing symptom. 

The first step in the management of a case of 
epiphora is to positively decide whether the flow 
ef tear is interfered with at the punctum, in the 
canaliculus or in the nasal duct. This point can 
best be decided by placing the end of the fore- 
finger over the lowest part of the sac and making 
pressure backward, upward and inward. If 
mucus or pus can be expressed from the sac, it 
is positive evidence that the constriction or 
closure is in the nasal duct and that dacryocystitis 
is present. If no mucus or pus appears when 


‘ this pressure is made, and the lid is in a normal 


position—the ebstruction is in the punctum or 
canaliculus. This obstruction can usually be 
quite promptly overcome by careful and repeated 
dilatation of these parts, using the punctum 
dilator for the punctum and a lacrimal probe for 
the canaliculus. Great care should be exercised 
to avoid tearing the mucous membrane which in 
the healing process would again cause stricture. 
This tearing can be avoided by keeping the probe 
or dilator (after its point has passed the punc- 
tum) parallel to and in contact with the lid 
margin. After each dilatation the punctum, 
canaliculus and sac should be carefully irrigated 
with ¢éold boric solution, using the lacrimal 
sytinge. These cases of partial closure of the 
punctum and canaliculus are due primarily to 
such causes as chronic conjunctivitis, blepharitis, 
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ectropion, facial paralysis, burns, etc., which must 
receive appropriate treatment. 

Slight causes such as hay fever or colds, often 
seem sufficient to bring about a partial closure of 
the nasal duct with stagnation of fluid in the 
sac, which in turn causes more swelling with 
complete closure. Bacteria and foreign bodies 
are being constantly carried by the tears from 
the conjunctiva into the lacrimal sac. When 
these germs are not carried on promptly from the 
sac into the nose they multiply rapidly and in- 
fection is soon produced. The pneumococcus and 
staphylococcus are most frequently found. 
Where growths and other intra-nasal diseases are 
causing the trouble appropriate treatment should 
be undertaken. 

Because of the time required for the cure of 
chronic dacryocystitis, I believe that the family 
physician should treat many of the cases; espe- 
cially if the patient be located near him. Very 
little skill is required to dilate the punctum and 
syringe the sac. A little careful instruction by 
the oculist will enable the general practioner to 
go on with the treatment very satisfactorily. 

In the presence of pus or muco-pus early prob- 
ing should not be undertaken. Daily irrigation 
of the sac with bichloride of mercury 1 to 4,000 
or 5,000, followed each time with warm. boric 
solution is the best line of treatment. Of late I 
have been using a few drops of a 1 per cent. solu- 
tion of ethyl hydro-cuprein hydrochloride twice 
a week after the bichloride irrigations allowing 
it to remain in the sac, and am convinced that it 
is of great value. Hot compresses applied, over 
the sac, very much as one uses them in cellulitis 
are of benefit, especially in the old cases. The 
compresses should be changed every 10 or 15 
minutes for a few times morning and evening. 
Massage of the sac with the ball of the forefinger 
for a few minutes, a. m. and p. m., has served 
as an aid in many of my cases. During the 
massage rather firm pressure should be made. 
One-fourth of a grain or more of protoiodide of 
mercury t. i. d. is often useful even where 
syphilis can be positively excluded. 

After the sac is free from pus and remains so 
for several days or more, a few drops of 
adrenalin, one part to three parts of boric solu- 
tion, should be placed in the sac with a lacrimal 
syringe. After about five minutes the sac should 
be again syringed with warm boric, when we will 
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often be rewarded by the fluid passing through 
into the nose. Should this not take place after 
repeating the adrenalin two or three times on 
successive days, probing of the nasal duct is in- 
dicated. Here the oculist is needed. False 
passages are easily made and much more harm 
than good may be done unless the operator has 
had a reasonable amount of experience. Five or 
ten minutes before trying to pass the probe a 
few drops of a 4 per cent solution of cocaine 
should be placed in the sac with a lacrimal 
syringe and the punctum dilated. The canali- 
culus is “slit up” when it is much narrowed; 
where the punctum is ragged, or the lid stands 
off from the globe. A No. 4 Bowman probe 
should be used, as smaller ones are much more 
liable to pierce the membrane and cause a false 
passage. The size should be gradually increased 
from time to time up to No. 8. Probing should 
be done about three times a week, and the boric 
irrigations continued. ‘In some of the cases the 
probe meets a bony obstruction and cannot be 
passed, or the probe passes into the inferior 
meatus of the nose but causes considerable hemor- 
rhage each time. In these cases and in those 
where the probe passes easily and yet the solution 
put into the sac will not go through, it is better 
to remove or destroy the sac. 

The prognosis of epiphora in adult life should 
be very guarded, and the tendency to recurrence 
kept constantly in mind. 

Epiphora during infancy is of fairly frequent 


occurrence. The cause here is either inherited - 


syphilis, incomplete development of the parts or 
a plug of mucus somewhere in the lacrimal pas- 
sage. In the cases of incomplete development or 
mucus, time is an important factor in bringing 
about normal function of the parts. Often too 
much in the way of treatment is undertaken. 
Very gentle massage and the use of boric solu- 
tion in the conjunctival sac are usually sufficient. 
Occasionally it is necessary to use a general 
anesthetic, dilate the punctum and irrigate the 
sac. In doing this care should be exercised to 
avoid too much pressure with the fluid from the 
lacrimal syringe, otherwise the parts may be per- 
manently injured. Where inherited syphilis ‘is 
the cause, internal treatment is of first impor- 
tance. While waiting for the effect of the 
systemic remedies the material in the sac, which 
is often pus, should be expressed several times 
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daily and the conjunctival sac flushed with boric 
solution. It may be necessary to dilate the 
punctum and irrigate the lacrimal sac several 
times during the course of treatment. It may be 
said that the prognosis of epiphora during in- 
fancy is comparatively favorable. 

30 North Michigan ave. 


ETIOLOGICAL FACTORS OF CHRONIC 
CONSTIPATION.* 


Zan. D. M. D. 
CHICAGO. 


It is needless for me to tell you that there are 
many individuals who may evacuate the bowels 
once in two or three days and feel comparatively 
no ill effects from such cause, or others, who 
may become very uncomfortable the day they dv 
not have a free movement. I only wish to enu- 
merate the many causes that lead to constipation 
and its ill effect; for this purpose I thought best 
io outline them in group form, and I promise 
you to be brief. 

Group 1.—To this group belong patients with 
congenital or acquired enteroptosis, especially 
women who have borne children; those with 
diastasis recti, and pendulous abdomen; women 
with relaxed perinei following laceration, result- 
ing in rectocele and cystocele; the habitus en- 
teroptoticus associated with general malnutrition 
and atony of the large bowel from chronic dis- 
ease of the mucosa. 

The presence of tumors, physiological or path- 
ological, pressing abnormally upon the bowel. 
Constrictions of all kinds, peritoneal bands or 
adhesions, chronic appendicitis, especially the 
retrocecal type, pancreatitis and gall bladder at- 
tacks treated constantly with opiates and laxa- 
tives, leave behind a persistent constipation. 

Hypertophy of the prostate gland, displace- 
ment of the uterus (retroflexion), peritonitic 
adhesions—between the abdominal wall and 
female genital organs, also adhesions between 
the small intestines, the strangulated and simple 
inguinal hernias, internal and external hemor- 
roids, thrombosis and polypi. Benign and malig- 
nant tumors in the colon and rectum, hypertophy 
of the valves of Houston and sphincter muscles, 
producing constant irritation and spasm. 


*Read before the N. W. branch, Chicago Medical Society, 
December, 1917. 
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The chronic dilatation of the sigmoid flexure 
observed frequently in children due to excessive 
length of the mesentary and allowing a kinking 
of the colon in this place, first described and 
therefore called Hirschsprung’s Disease. 

Group 2.—Those who delay the evacuation, 
due to inconvenience. 

To this group belong school girls and individ- 
uals living in boarding houses, especially women, 
who, on account of shame, will rather suffer than 
epproach the public situated lavatory. Office 
people and business men on account of urgent 
business demands will resist the call of evacua- 
tion of the bowels, leaving it always to a more 
convenient time, and the normal sensation of the 
rectum has gradually been lost through the un- 
natural suppression of the desire to go to stool 
until this part of the body becomes sluggish and 
atonic. Same condition is also observed in chil- 
dren neglecting the call of nature while at play 
and oftentimes the evacuation of the bowels is 
painful due to hard feces, and children will try 
to delay the act as long as possible. 

The physiology of constipation according to 
the description of Earle, is as follows: 

The stomach and intestines are insensitive to 
tactile and thermal stimuli; while the esophagus 
and rectum are sensitive. The rectum appears 
to be more sensitive than the rest of the intes- 
tines to distention, but prolonged distention by 
feces in the rectum, leads to a blunting of its 
sensibility. 

Group 3.—To this group belong—those due to 
dietetic errors. 

A coarse diet which leaves too much residue, 
or a diet which leaves too little—such as milk, 
concentrated meat soups and jellies, tea and 
claret, because of their contents of tannic acid 
and lack of water, producing a dryness of the 
intestinal contents or a deficiency in the secre- 
tion of the intestinal fluids, especially the bile. 

Individuals, who through ignorance, have 
subsisted largely on proteid foods, avoiding vege- 
tables and fruits, not considering them nourish- 
ing and strengthening, or persons who acquire 
knowledge through the newspaper channels be- 
lieving in starvation, or eating the minimum. 

Group 4.—Nervous Influences. 

Constipation occurs in hysteria and neuras- 
thenia from impairment of the innervation of the 
intes‘inal wall in which case the musculature may 
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be relaxed completely, or contracted. Disturb- 
ances of intestinal innervation in tabes dorsalis 
frequently lead to constipation, due to the fact 
that the patient has largely lost the normal desire 
to go to stool. The cessation of the act of defeca- 
tion or involuntary reflex, may be due to paralysis 
of the voluntary control of the sphincter ani as a 
result, not only of organic or functional central 
nervous disease, but also of local inflammatory 
process. 

In constipation of mucous colitis, membranous 
enteritis designated by some authors as a myxo- 
neurosis of the intestinal canal, a contracted 
condition of the colon exists, and a large amount 
of mucus is produced as a result of the absorption 
of the fluid contents ; the mucus assumes a mem- 
branous formation which may be evacuated 
alone or mixed with feces. 

Chronic lead poisoning also causes constipa- 
tion, due to paralysis of the splanchnic nerves 
which are the inhibitory nerves of the automatic 
ganglia of the intestinal wall. Byron Robinson 
demonstrated conclusively that enteroptosis of- 
fers opportunities for visceral neurosis and reten- 
tion of feces and that the periodic peristaltic 
movements of the intestines belong to the sym- 
pathetic nerves. The constant traction of the 
hypogastric plexus acts unfavorably on the motor 
ganglia supplying the intestines. .The contrac- 
tion of the small intestines depends entirely upon 
the autonomic or sympathetic and is wholly in- 
dependent of the pneumogastric. The chronic 
inflammatory condition of the internal genital 
female organs, also gives rise to atony of the 
bowel through the pelvic ganglia of the autonomic 
or sympathetic nervous system. 

The constipation in the aged and anemic in- 
dividuals is due to a deficiency of blood supply 
and deficient intestinal secretion. 

Such condition fails to stimulate the visceral 
ganglia of the sympathetic nervous system, which 
governs the peristaltic movement of the in- 
testines. 

Group 5.—The Emotional Disturbances: Rage, 
Anger, Fear and Worry. 

Walter B. Canon, in his studies on the bodily 
changes, mentions the fact that such psychic 
states as worry and anxiety check the activity of 
the colon, thus causing constipation. Patients 
obliged to undertake new and unaccustomed 
work, especially such activities as may threaten 
with bodily injury, such as unaccustomed sew- 
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ing machines or other implements whereby the 
finger or the hand may be caught; at the begin- 
ning of such or similar work an attack of con- 
stipation frequently sets in. 

The fear and anxiety about the health con- 
dition of a member of one’s family. Changes 
of locations from one’s habitual quarters, 
changes of food and habits, as one may expe- 
rience during vacations or prolonged railroad 
journeys, crossing the ocean, etc., immigrants 
unaccustomed to the mode of living in this coun- 
try, worrying about a livelihood or troubled with 
homesickness, invariably suffer with constipa- 
tion. 

A woman who became quite ill, due to persis- 
tent constipation, told me that she never suffered 
before with this malady until she came to this 
country. Her food and habits were not changed 
very materially, but the condition of her chil- 
dren’s income was so unstable, and the daily re- 
ports in the papers of various accidents caused 
her very much anxiety and fear—that, to my 
mind was the sole cause of her constipation. 

A fireman told me that the majority of his 
comrades suffer with obstinate constipation at 
the beginning of their work, due to the sudden 
demands of their activities, at unusual hours. 

An engineer, while a student, was ordered to 
examine an elevated structure over the river 
where the ties were wide apart showing the water 
stream plainly below. At the beginning he told 
me he was afraid to walk on it, but being in com- 
pany with other students was ashamed to back 
out. The first few steps from one tie to another, 
he said, I felt a great weakness in my knees and 
an immediate desire for evacuation of the bowels, 
but waiting a few seconds, I tried to suppress the 
desire with all my might and since that incident 
I am compelled to take laxatives to move my 
bowels, otherwise I remain constipated.” 

Group 6.—May be called delay for occupa- 
tional and anatomical reasons. 

To this group belong many officials, book- 
keepers, coachman and chauffeurs, students and 
many artisans who are seated the greater part of 
the day, also obese persons who take little or no 
exercise during the day, or do not go to stool as 
frequently as they should on account of the in- 
convenience, or because it is difficult for them 
to use the abdominal muscles at stool. In con- 
nection with this, I wish to recount the mode of 
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defecation practiced by the semi-civilized, I have 
in mind the Russian peasant from the small 
towns and villages. 

The modern water closet or the old style privy 
is not known there. The evacuation is performed 
in the adjacent alleys, back yards or in the fields 
in the sitting position. You will notice that this 
position presses the abdominal viscera antero- 
posterior, thus facilitating the evacuation 
forcibly. If you will compare this with the 
posture of the modern lavatory you will note the 
relaxed and comparatively comfortable seat, in- 
clining the majority to reading or meditation, 
and after unsuccessful attempts to give it up for 
a more suitable time, or finally by determination, 
the movement can only be completed by bending 
forward, thus compressing the colon. I would, 
therefore, suggest that the lavatory chamber be 
changed to one with the front elevated so as to 
force the abdominal muscles by contraction of 
the abdominal recti and lavator to compress its 
contents thereby facilitating the movement and 
encouraging the occupant to complete the phy- 
siologic necessity.” 

The Treatment Can Be Divided Into Pro- 
phylactic and Causative——The prophylactic can 
be accomplished by educating the mothers and 
teachers to establish in children the habit to go 
to stool regularly, and to impress upon their 
mind, that the suppression or delay of evacuation, 
brings innumerable bad results. 

The causative is obvious; a diagnosis should 
always be sought. A careful history of the an- 
amnesis, mode of living, and occupation should 
be taken; a thorough physical examination 
should be made. 

Medical cases should not be treated surgically ; 
nor surgical with medicaments. 

Mechanical treatment such as massage, hy- 
drotherapeutic, hygienic, especially for neuro- 
pathically inclined, rest in bed, etc., with diet 
are indicated. If practical the lavatory chamber 
should be changed for the form described. 

1642 W. Division street. 


EYE MUSCLE IMBALANCE. 
Rosert Von Der Heyor, M. D., 
CHICAGO. 

The muscles participating in ocular motion 
are the four recti and two obliques. The asso- 
ciated co-ordinated changes necessary for binocu- 
~“aJour, A. M. A., May 18, 1918, page 1457. 
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lar vision in the various directions are very com- 


' plex and in certain details not yet fully un- 


derstood. 
In adduction or the converging rotation the 


-interni are aided to a degree by both superior 


and inferior recti, which latter are also inward 
rotators owing to their slight nasalward inser- 
tion. 

The greater the degree of convergence the 
more do the upper and lower recti act as adduc- 
tors. The obliques are rotators of the eyeball on 
an approximately antero-posterior axis. 

In abduction or turning the eyeball outward 

the external recti functionate as a pair slightly 
aided in the horizontal plane by both obliques. 
Abduction or divergence is never necessary be- 
yond parallelism of the visual axes for distance, 
hence as a combined muscle pair action is but 
little required, excepting to overcome spasticity 
of the interni or a convergence as in esophoria. 
. Therefore the reduced muscle ability in ab- 
duction compared to that necessary for adduc- 
tion in the so much exercised convergence for 
binocular vision at the near point. 

Muscle irregularities can be placed under the 
following three headings, paralyses, heterotro- 
pias, heterophorias. In paralyses individual 


‘muscles or groups are partially or completely 


out of service. There is a limitation of motion 
and if recent in onset and vision is sufficient in 
both eyes, a diplopia, when the object to be ob- 
served is placed in the zone of the domain of ac- 
tion of the paralyzed muscle. 

This diplopia manifests itself just a little be- 
fore the test object enters the zone of action of 
the paralyzed muscle, due to the slight spastic 
contraction of the now unopposed opponent. As 
the object is moved farther on, the separation of 
the two images increases. 

Heterotropia is concomitant squint, a devia- 
tion in which all muscles functionate, yet they 
cannot bring about parallelism. If this condi- 
tion can be discovered in its incipiency and cer- 
tain accessory features that are helping to pro- 
duce it eliminated, most especially the refractive 
errors, or if we can stimulate the usually present 
reduced visual acuity of the deviating eye, by 
forced usage, the squint may be avoided and a 
more favorable condition of heterophoria sub- 
stituted. 

Heterophoria is defined as muscle imbalance 
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always or in part of the time correctable by in- 
dividual muscle action, which latter thereby 
brings about parallelism. 

In order to picture this condition in a most 
simple manner to ourselves we can, for instance, 
imagine the position of our visual axes with lids 
closed. Normally they should now be parallel 
in the direction of infinity. If our eyes diverge 
when thus closed we have exophoria; if they con- 
verge esophoria, and if the visual axis of one 
eye inclines upward from the plane of the other 
it is called hyperophoria. Opening our eyes 
brings the fusion tendency into play and’ by 
muscle action the visual axes are corrected. 

Which degree or type of “phoria” gives rise to 
discomfort, fatigue, headache or other symptoms 
and whether it should be corrected by the wear- 
ing of prisms or operative measures, is a point 
over which there is a great diversity of opinion. 
THE CORRECTION OF HETEROPHORIAS OR LATENT 


DEVIATIONS 


The measuring of these defects is done with 
the Maddox rod placed over one eye and the red 
glass over the other. The candle is to be at least 
twenty feet distant. In addition we must place 
into the trial frame the proper distant correction 
for the patient. The interpupillary distance is 
to be correctly adjusted. Tests should not be 
made when the eyes are in an abnormal state as 
for instance when under a cycloplegic or when 
fatigued. 

In this test we so distort the object as seen 
with the one eye that all normal desire for fusion 
is eliminated. We can now measure the degree 
of deviation with the prism bar. 

Exophoria.—This divergence tendency of the 
visual axes is rarely of such a degree that the 
normally present large amount of converging 
ability is insufficient for comfortable distant 
vision. Most defects of this nature giving rise 
to discomfort at all, bring it about when the 
necessary extra converging for the near point is 
in demand. Normally one should be able to con- 
verge at least to a point about four inches from 
the nose. At the average reading distance we 
measure with the dot and line on a card using 
an eight or ten degree prism base exactly down- 
ward over one eye to cause diplopia. In pres- 
byopia we include the addition for the near point 
to the correction. 

If the degree of divergence is a relatively con- 
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stant one, several tests at different times being 
necessary, and: if lenses otherwise correct have 
given rise to discomfort, a partial correction for 
this defect (prisms base in) may be included in 
the lenses worn for near work. 


It is safer to greatly under-correct, giving no 
more than half of the degree of exophoria in the 
form of prisms, and often less is sufficient. 

An insufficiency of convergence or underdevel- 
opment of it is common in myopia. In the med- 
ium and higher degrees binocular vision at the 
near point is practiced only by the few who have 
received correcting glasses in youth. This lack 
of converging function gives rise to the dis- 
comfort experienced by recent middle aged con- 
verts to concave lenses when they try to do near 
work with them. 


A greater number of these cases would be 
found, were it not for the relatively many my- 
opes who are by habit monocular, brought about 
by the radically different degrees of refractive 
error in the two eyes or an increased destruction 
by choroiditic processes in one eye, which pre- 
dispose to preferred use of the eye with best 
visual acuity. 

A wider interpupillary distance, acting as 
prisms base in can be given to avoid fatigue of 
the internal recti; or an undercorrection of the 
myopia is necessary—this to be followed by an 
increase, as the ability to comfortably accommo- 
date and converge is gradually developed. — 

Esophoria—or insufficiency of the external 
recti—is quite rare. An apparent convergence 
is, however, the most common condition found, 
when we measure at twenty feet with the Mad- 
dox rod. This pseudo-esophoria is due to uncon- 
scious accommodating—therefore converging— 
efforts, or slight habitual spasticity of the internal 
recti. 

The latter conditions are common in hyper- 
metropes when under corrections have been worn 
and especially when they have had no glasses. 
In esophoria with hypermetropia it is usually 
sufficient to correct the latter defect only with 
as full a correction as can be comfortably worn. 
If symptoms persist a partial correction of the 
esophoria by prisms base out can be given a 
trial if the adducting power is sufficient to over- 
come them for,near work. 

So-called. esophoria for distance with ex- 
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ophoria for near, as is often described, is so 
marked a limitation of the sum total of abduct- 
ing and adducting power of the individual, that 
I can only conceive it as esophoria with a paresis 
of the internal recti. 

Hyperophoria.—It is my conception that so- 
called hyperophoria is not a muscle imbalance 
in the strictest sense but a pathologic upward or 
downward deviation of one of the visual planes. 

A “phoria” is considered a latent imbalance 
which can be corrected by muscle action. Phy- 
siologically there can be no action whereby one 
superior rectus can raise that individual eye or 
an inferior depress it when looking straight 
ahead, hence hyperophoria is an impossibility 
and the condition should be termed hypertropia. 
If the degree of defect is small, fairly perfect 
fusion may be possible. A greater amount must 
cause a definite diplopia unless the ability to 
suppress one image has been developed. 

These conditions are quite common, give rise 
to much ocular discomfort and are greatly bene- 
fited by a prism base down over one eye. At 
least, three tests on as many forenoons are neces- 
sary and almost a full correction by a prism of 
the greatest deviation found may be safely toler- 
ated. 

Prism Ezercise-—In exophoria, for example, 
the impaired internal recti are in constant maxi- 
mum effort to overcome their weakness. If the 
extreme amount of continued exercise thus 
brought into play is not sufficient to develop 
these muscles so that they can produce the neces- 
sary convergence without symptoms of fatigue 
or diplopia, a comparatively very temporary use 
of prisms to overcome in addition, will not bring 
out any latent possibilities. Savage admits that 
the great objection to prism exercise is that people 
cannot be made to persistently carry it out. 

It is a matter of opinion as to whether the 
Maddox rod test for muscle errors should be 
added to the routine refraction. In the first year 
of refraction work I would advise beginners to 
give their best efforts to correct precise refractive 
work and intelligent prescribing and later add 
muscle testing to their routine. Prisms added in 
the position of rest for some selected cases of 
exophoria and many of hypertropia or vertical 
deviation give excellent results. 
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THE SPRINGFIELD MEETING 


With the annual meeting at Springfield an- 
other mile-stone in the history of the Illinois 
State Medical Society has been passed. 

There was a surprise in store for the officers 
of the Society in the large registration. It was 
not expected that the attendance would even ap- 
proximate that of preceding years. The Secre- 
tary’s cards showed 600 signatures, this being 
within 100 of last year’s record, 

Many members, always on hand at the annual 
sessions, were absent this year. Reports show 
many of them to be in the Army service. A few 
have crossed the great divide. 

Many new faces were seen, and it was rather 
remarkable that they were mostly of the younger 
members. This fact was due partly to the fact 
that many of our members wanted to see the 
other doctors and hear the other doctors’ views 
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of the one big question of the day. Many mem- 
bers, we believe, wanted especially to hear di- 
rectly from the Government how great the need 
of medical men for the service is; and we believe 
that some of these members will be heard of next 
in the service. 

The section meetings were interesting and 
fairly well attended. The Secretaries’ Confer- 
ence and the Section on Public Health and Hy- 
giene were better attended than last year. The 
general session devoted to war topics was the im- 
portant one, and it convinced our members, as 
nothing else has, of the need of medical men in 
the Army. 

The alumni dinner was one of the big things, 
and of especial interest was the address of the 
Representative of the Bolivian Government, 
Senor Don Ignacio Calderon. We hope to have 
the Senor’s address for publication next month. 

Altogether the meeting was a most successful 
one. 


OFFICERS ELECTED. 


The official report of the Springfield meeting 
was not ready in time for publication in the 
June issue of the JournaL. Next month we will 
publish the entire proceedings of that session. 
Below we give the names of the officers elected 

Officers elected at 68th Annual Meeting of the 
Illinois State Medical Society, Springfield, May 
21-23, 1918. 

President Elect, J. W..VanDerslice, Chicago. 

First Vive-President, H. C. Blankmeyer, Springfield. 

Second Vice-President, Clara Seippel, Chicago. 

Secretary, W. H. Gilmore, Mt. Vernon. 

Treasurer, A. J. Markley, Belvidere. 

Councilor, District No. 3, Clyde D. Pence, Chicago. 

Councilor, District, No. 6, H. P. Beirne, Quincy. 

Councilor, Distict No. 9, C. W. Lillie, East St. Louis. 

Councilor, District, one year, No. 4, T. W. Gillespie, 
Peoria. 

Alternate Councilor, District No. 1, C. E. Crawford, 
Rockford. 

Alternate Councilor, District No. 2, J. H. Edgecomb, 
Ottawa. 

Alternate Councilor, District No. 3, S. J. McNeill, 
Chicago. 

Alternate Councilor, District No. 4, C. J. Eads, 
Oquawka. 

Alternate Councilor, District No. 5, F. C. Gale, 
Pekin. 

Alternate Councilor, District No. 6, L. O. Frech, 
Whitehall. 

Alternate Councilor, District No. % W. W. Murfin, 
Patoka. 
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Alternate Councilor, District No. 8, H. N. Rafferty, 
Robinson. 

Alternate Councilor, District No. 9, W. F. Grinstead, 
Cairo. 

Delegates to A. M. A—R. J. Coultas, Mattoon; 
T. D. Doan, Scottville; E. B. Coolley, Danville; C. 
E. Humiston, Chicago; L. Hektoen, Chicago; C. W. 
Leigh, Chicago. 

Alternate Delegates—J. Sheldon Clark, Freeport; 
J. E. Tuite, Rockford; J. E. Coleman, Canton; Alice 
Conklin, Chicago; W. D. Byrne, Chicago; J. R. 
Ballinger, Chicago. , 

Section on Surgery—H.'A. Millard, Chairman, 
Minonk; C. W. Poorman, Secretary, Chicago. 

Section on Medicine—H. W. Cheney, Chairman, 
Chicago; Elizabeth B. Ball, Secretary, Quincy. 

Section on Public Health and Hygiene—W. H. 
Cunningham, Chairman, Rockford; G. G. Burdick, 
Secretary, Chicago. 

Secretaries’ Conference—T. D. Doan, President, 
Scottville; F. C. Gale, Vice-President, Pekin; L. O. 
Frech, Secretary, Whitehall. 

Section on Public Health and Hygiene—W. H. 
Chicago; H. N. Rafferty, Robinson; C. W. Lillie, 
East St. Louis. 

Committee on Medical Legislation—Don Deal, 
Springfield; N. M. Eberhart, Chicago; Edward Bowe, 
Jacksonville. 

Committee on Medical Legislation—Frank Buck- 

master, Effingham; Martin M. Ritter, Chicago; H. J. 
Stewart, Chicago. 
Medico-Legal Committee—C. B. King, Chicago, 
three years; F. C. Fisher, Bloomington, three years; 
E. E. Edmondson, Mt. Vernon, two years. 

Meeting place for 1919, Peoria. 


MEDICAL WOMEN OF ILLINOIS 


To the Women Fellows of the American Medical 

Association : 

The medical women of Illinois are looking for- 
ward to meeting and entertaining the women 
physicians of America in Chicago next June. 

The Hospitality Committee has reserved an 
entire floor of rooms at the Hotel La Salle and 
will be glad to make reservations for those who 
wish accommodations. Dr. Grace H. Campbell, 
chairman, 25 E. Washington street. 

The banquet for all the women physicians will 
be held on the evening of June 12th. 

Headquarters for our visitors will be estab- 
lished at the Chicago College Club, seventeenth 
floor Stevens’ Building, 16 N. Wabash avenue. 
This is located in. the heart of the business dis- 
trict and is a few minutes’ walk from the prin- 
cipal meeting places and general headquarters 
of the A. M. A. Have your mail forwarded here, 
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meet your friends here, take luncheon and sup- 
per here and rest between meetings. 

On Tuesday, June 11, Dr. Mabel Ullrich of 
Minneapolis will deliver an address in the As- 
sembly Room of the Chicago Club from 12 to 
1 o’clock. 

Five days of clinics are to precede the regular 
meeting. This will bring many physicians -into 
the city who will be*here over Sunday and will 
give us an opportunity for meeting socially Sat- 
urday afternoon and Sunday, June 8 and 9. We 
should, therefore, like very much to hear from 
every woman physician who is coming to Chi- 
cago during the A. M. A. convention, informing 
us the date and time of her arrival and her ad- 
dress in the city, so that we may arrange some 
fellowship gatherings. 

We particularly desire to be of service in any 
capacity, either before your arrival or afterward, 
and shall be glad to have you communicate with 
us if there is anything we can do for you. 

We are anticipating a large gathering and a 
happy time. . 

Ciara P, SEIPPEL, 
Chairman, Medical Women’s Committee, 
A. M. A., 25 E. Washington St., Chicago. 


DONATE A HOSPITAL TO PARIS 


Another patriotic movement has been started 
in Chicago, and is knowu as the Paris “Chicago 
Hospital” Foundation. The plan is already 
started ; in fact it is incorporated under the laws 
of Illinois, and several thousand dollars have 
already been subscribed. 

When this war is over, France will need all 
that America can give her. No doubt much will 
be given her in the way of aid for her people 
during the war; much will be given doubtless to 
help sustain her armies throughout this terrible 
conflict, all of which we have owed her for more 
than a century. 

That which we are doing in France now is not 
for France. It is for American liberty—for the 
preservation of American homes. When peace 
comes America must aid in the upbuilding of 
France and Belgium. America must aid in up- 
building those nations and the homes in those 
nations. A great part in upbuilding those broken 
homes of France will be the upbuilding of the 
sick and crippled soldiers, women and children 
of France. After the excitement of the battle, 
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after our own come ‘home, we may forget that 
which is our duty. America must be ready to 
help at once when peace time comes, and not be 
compelled to wait for organization. Germany is 
bombarding the French hospitals whenever pos- 
sible and perhaps next to food, hospitals will be 
the most necessary want of the French and Bel- 


gium: people. 

With the desire of helping broken France in 
every way possible, the idea was conceived of a 
“hospital foundation” to help restore to a physi- 
cal fitness her people. Mrs. Archibald Freer, 
treasurer of the organization, is energetically 
working for the success of the*hospital, and her 
energy almost insures the undertaking. We print 
below the letter of solicitation of the directors. 


PARIS “CHICAGO HOSPITAL” FOUNDATION 
(Incorporated under the Laws of the State of Illinois) 


Directors—Dr. Truman W. Brophy, Dr. C. N. 
Johnson, Mrs. Frank Sayre Cowgill, Mrs. Archibald 
Freer, Miss Margaret Williamson. 

Address all communications to Mrs. Archibald 
Freer, Treasurer, 1736 Peoples Gas Building, Tele- 
phone Harrison 3647. 

In consideration of past and coming events, this 
seems the proper time to raise a fund for the erection 
and equipping of a “Chicago Hospital” in Paris, 
France, “as a tribute to the nations whose sons have 
fought together for freedom.” 

To this end, representative citizens of Chicago and 
Illinois have undertaken to raise one thousand one- 
hundred-dollar subscriptions, as a beginning, and. have 
had the Paris “Chicago Hospital” Foundation in- 
corporated for the purpose of collecting, holding, in- 
vesting and disbursing this fund. The money, as 
collected, will be invested in Liberty Bonds. The Peo- 
ples Trust and Savings Bank of Chicago has agreed 
to act as Trustee, to hold all bonds and moneys col- 
lected. The fund and the income derived therefrom 
will be kept intact by the Trustee until after the war, 
with the exception of the deduction of necessary 
minor expenses involved in the collection of a large 
fund, and the management of the trust. At the end 
of the war, plans will be immediately concluded to 
build and equip the “Chicago Hospital” in Paris. 

This hospital will care for general cases, and it is 
further hoped to provide for a special department for 
women and children, a section for Dental and Facial 
surgery. 

If the war should stop tomorrow, it would leave 
in its wake an appalling need in the way of attention 
to innumerable crippled soldiers and civilians with 
afflictions arising from forced privations. If the war 
continues, this need will be increasingly appalling. 
Countless refugees will return from Switzerland, 
Holland, Belgium, and the invaded districts of France, 
and they must be cared for as well. 

The “Chicago Hospital” will be prepared to bring 
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comfort and hope to the unfortunate victims of this 
terrible conflict and in so doing will call vividly to the 
minds of the people of France the fact that citizens 
of Chicago and Illinois are grateful for the loyal 
service rendered our nation in early days by the dis- 
tinguished men of France. Let us raise this fund and 
raise it promptly. 

The first memorial room to be endowed in this 
Hospital is to be in memory of the late Dr. Henry 
Baird Favill. Why not dedicate memorial rooms to 
our war-heroes ini thi¢ Hospital? 

Money may be subscribed individually or collectively. 
Liberty Bonds will also be accepted in payment for 
subscriptions and may be delivered to The Peoples 
Trust and Savings Bank of Chicago, Trustee, in the 
Peoples Gas Building, for the Paris “Chicago Hos- 
pital” Foundation. The fund will be properly and 
safely cared for. A subscription from you or a 
pledge for one will be gratefully appreciated. 

Checks may be made payable to Paris Chicago 
Hospital Foundation and sent to 

Mrs. Archibald Freer, Treasurer, 
1736 Peoples Gas Building, 
Chicago, Illinois. 


A SUMMER COURSE IN TUBERCULOSIS. 

During the summer quarter there will be at 
Rush Medical College didactic clinics and confer- 
ence course, Wednesday and Saturday mornings 


-from nine to eleven o’clock, beginning Wednes- 


day, June 19th, and ending Wednesday, August 
28th. 

They will take up first the academic question 
like the atria of infection, heredity and disposi- 
tion, infection and contagion, immunology, fol- 
lowed by etiology, histology and pathology, and 
taking up the diagnosis and treatment of tuber- 
culosis in its various forms. 

This course of instruction is directly in charge 
of Dr. John Ritter, Assistant Professor in Medi 
cine, assisted by members of the dispensary staff. 
This course is open to practitioners of medicine. 
For particulars address, Rush Medical College, 
1748 West Harrison street, Chicago. 


NURSES NEEDED FOR THE ARMY 
SERVICE. 


The Surgeon General is calling for 25,000 
nurses for Army service, and asking that all eli- 
gible nurses apply for the service. In a short 
time there will be other calls for nurses. Few 
people, we believe, stop to think what this means. 
American people have come to rely on and em- 
ploy a large nursing service in normal times. 
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This demand for nurses has increased much 
faster than the supply, and for several years the 
number of practicing nurses has been inadequate, 
and the normal demand has not been filled. Now 
a war emergency has arisen ; thousands of nurses 
will be needed and little if any special effort has 
been made to take care of the deficiency. 

The three year training courses forced on an 
unsuspecting public a few years ago was the 
cause of an inadequate supply for normal times. 
Practically every physicians knows, and most of 
them admit, that a three year training course is 
unnecessary. In fact there has been from time 
to time some discussion by physicians relative to 
the unnecessary time and training to which a 
nurse must submit in order to fit herself for 
nursing, or in order to practice. When one con- 
siders the time required to graduate from a 
course in medicine under the present high stand- 
ard for that profession, and then considers that 
a nurse in order to be accepted for training must 
have an accredited high school diploma and must 
complete three entire years of training in order 
to graduate and be accepted by the state as a 
registered nurse, so that she may carry out phy- 
sicians’ orders, the ludicrousness of the situation 
appears. 

No doubt the three year training course was 
a good thing for the large hospitals, but the 
time has now come when many thousands of 
nurses will be needed to care for wounded and 
sick men. Obviously the supply can not be fur- 
nished under the present plan. We believe it to 
be foolish and unpardonable procrastination to 
longer tolerate the present plan. The time has 
come when the proper authorities should step in 
and tell the hospitals to institute at once classes 
for the intensive training of nurses. An inten- 
sive training of three or six months would accom- 
plish great results in fitting woung women to aid 
the Government in this crisis, and thousands of 
young women would join these classes, were they 
instituted. 

We, of course, do not expect nor propose that 
young women with this short course of training 
would be fitted for operating room work, but they: 
would be fully competent to do much of the work 
which will be required by the Government and 
will also be required at home. Such course given 
by every training school would accomplish a won- 
derful amount of good and would gelieve the 
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nursing situation very much for the war emer- 
gency. We would respectfully suggest this pro- 
cedure to the office of the Surgeon General as an 
emergency act for the benefit of both the Army 


‘and the home conditions. 


ELECTION OF OFFICERS, CHICAGO 
MEDICAL SOCIETY. 


To the Members of the Chicago Medical Society: 


“Tn essentials, unity ; 
In non-essentials, liberty ; 
In all things, charity.” 


A sense of mutual trust; a sense of mutual 
duty to uphold the high dignity of our beloved 
and honored profession; with the highest ideal 
of service in mind, than which, knowingly, to a 
man, we should not dare accept less, embracing, 
among other things, kindliest appreciation of the 
efforts each member may put forth for the better 
solution of the problems which confront us and 
an endeavor to bring even the smallest successes 
to light; with malice toward no fellow worker 

this kindly creed, ever looking toward 
the highest good, should bring us all together to 
one purpose: these thoughts, only, prompt us to 
permit our names to go before you as candidates 
for the offices of President and Secretary, at the 
coming election of officers of the Chicago Medical 
Society. 
May we have your support and vote? 
With appreciation of your consideration we 


are, Respectfully yours, 
T. A. Davis, M. D. 
V. D. Lesprnasse, M. D, 
Kindly answer. 


BANQUET TO OPHTHALMOLOGISTS. 


give a banquet and reception in honor of the offi- 
cers of the Section on Ophthalmology of the 
American Medical Association in the east room 
of Hotel La Salle at 6:30 o’clock, Tuesday even- 
ing, June 11. 

All members of the American Medical Associa- 
tion are invited to attend. Price of plates, $2.50. 
Reservations may be obtained from Dr. Alfred N. 
Murray, 4654 Sheridan Road. Telephone, Sun- 
nyside 7244. 
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THE FIRST CHICAGO MEDICAL 
DIRECTORY. 


W. A. Evans, M. D. 
CHICAGO. 


In October, 1872, Dr. T. D. Fitch and Dr. 
Norman Bridge compiled The Chicago Medical 
Register and Directory. In the preface they an- 
nounce their intention to publish the Register 
annually. At that time Chicago was 35 years 
old and had 367,396 inhabitants. 

The Register devotes seven pages to the his- 


tory of the American Medical Association, giv-. 


ing the names of the presidents and the places 
of meeting. The constitution and the code of 
ethics fill 3% pages. The history of the state 
medical society, including the names of the presi- 
dents, places of meeting and constitution, fills 
24 pages. A list of 248 members of the state 
medical society is given. J.-W. Lawrence of 
Carbondale, then St. Clair county, seems to have 
been the only member from the territory south 
of a line drawn east through Alton. In 1849 
when the agitation for a state medical society 
began there were only two medical societies in 
the state—the Aesculapian Society of the Wabash 
Valley and one in the Peoria district. In 1872 
the Aesculapian Society of the Wabash Valley 
was something of a rival of the state society. It 
had 48 members, mostly from the eastern central 
and eastern southern section of the state. The 
directory shows that there were 27 local medical 
societies in the state. The dates of organization 
of about half the medical societies listed is given. 
The largest was the Military Tract Medical Soci- 
ety with 104 members. The Adams County, or- 
ganized in 1850, is probably the oldest county 
society now in existence. 

The list of members of the Chicago Medical 
Society contains 68 names though a foot note 
states “This list is incomplete, the secretary’s 
book having been lost in the fire; there are about 
twenty omissions.” It is not clear just when the 
Chicago Medical Society was organized though 
it was probably in the Autumn of 1850. We read 
that on completing the organization Dr. L. D. 
Booné, at one time mayor, was chosen president. 
After the organization was completed and the 
first list of officers chosen the majority of the 
regular practitioners of the city became mem- 
bers and for a few months it gave promise of 
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success. But before the first half year had ex- 
pired a member of the society used abusive lan- 
guage towards the president, for which he was 
expelled. At the “annual” meeting in April, 
1851, Dr. W. B. Herrick was chosen president. 
At no other meeting in 1851 was there a quorim. 
In April, 1852, a quorum not being present, the 
meeting was adjourned sine die and the Cook 
County Medical Society was formed. In 1858 
the Cook County Medical Society changed its 
name to the Chicago Medical Society. 

The section of the book devoted to miscellane- 
ous medical societies fills 40 pages. The 38 pages 
devoted to miscellaneous societies give informa- 
tion relative to the Alumni Association of Rush 
and Chicago Medical Colleges, the American 
Opthalmological, American Otological, American 
Dental, Illinois Dental, Chicago Dental, Ameri- 
can Pharmaceutical, the Chicago Academy of 
Sciences and the State Microscopical Society. 

But three medical colleges are referred to. 
Rush was founded in 1842. In 1872 it was 
located at 18th and Arnold streets. The thir- 
tieth course of lectures began October 22 and 
continued twenty weeks. The class of 1871-2 
numbered 140. The faculty consisted of 11 pro- 
fessors and 6 assistants. There were 78 gradu- 
ates in 1872. 

The Chicago Medical College, founded in 
1859, was located at Prairie avenue and 26th 
street. The fourteenth Winter session opened 
October 1 and closed March 13. The course of 
instruction was divided into three courses which 
all students were advised to take, but the arrange- 
ment permitted of the three courses being taken 
in two years. The number attending in 1871-2 
was 101. 33 graduated. The faculty consisted 
of 16 professors and two others, one an adjunct 
professor and one a demonstrator. 

The Woman’s Medical was located at Paulina 
and Adams streets. It began its third course of 
twenty weeks’ instruction the first Tuesday in 
October. It had 16 professors, 5 clinical profes- 
sors and one demonstrator. 

The Chicago College of Pharmacy was also in 
existence. 

The Medical Register contains no reference to 
Hahnemann Medical College or Hahnemann 
Hospital or the faculty and staff of these insti- 
tutions, although they had been in existence for 
19 years. ,Certainly, for 15 years they had been 


“ha 
. . 


“= 


June, 1918 


in continuous operation. The college has occu- 
pied its present location since 1870. From other 
sources I learn that the college had a faculty 
consisting of three emeritus professors, 10 pro- 
fessors and 5 lecturers and adjunct professors in 
1872. Of that faculty I find only Dr. Charles 
Adams and Dr. E. H. Pratt living. Hahnemann 
Hospital in 1872 had 40 beds but an addition 
was built during that year. This contained an 
amphitheatre and room for the dispensary. It 
occupied its present site. 

From other sources I learn that in 1872 Ben- 
nett College of Medicine and Surgery announced 
its fifth session. It was located at 461 South 
Clark street, but it did not have a hospital. It 
gave two courses of lectures of four months each 
during the year. The first course began October 
3 and the second February 1, and students were 
graduated at the end of each course. The faculty 
consisted of 10 professors and 2 demonstrators, 
none of whose names are found in the Register. 
I find none of the 1872 faculty of Bennett in 
the last American Medical Directory. 

Mercy Hospital was organized under state 
charter in 1850. It was known as the Illinois 
General Hospital of the Lakes. In 1851 it was 
transferred to the Sisters of Mercy and the name 
was changed to Mercy Hospital. In 1872 it 
“would accommodate 500 patients.” 

Cook County Hospital was located at 18th and 
Arnold streets. It was organized in 1865. In 
1872 it had 250 beds. Treatment and board, 
$7.00 per week in general wards ; $10.00 per week 
in private wards. Patients could be cared for 
free “if two members of the medical staff found 
them worthy.” 

St. Luke’s Hospital was established in 1863. 
In 1872 it had room for 50 beds. St. Joseph’s 
Hospital was organized in 1869. The Alexian 
Hospital was founded in 1866. Illinois Charita- 
ble Eye and Ear Infirmary was founded in 1858. 
Chicago Hospital for Women and Children was 
founded in 1865. The Jewish Hospital was 
founded in 1868, but it was burned in 1871 and 
not rebuilt. The Woman’s Hospital was opened 
January 4, 1872. The Smallpox Hospital was 
located on the Lake Shore at the south end of 
Lincoln Park. The present Marine Hospital 
was under construction. There were 1,227 beds 
for patients in these hospitals. In addition to 


these hospitals the city sustained 11 dispensaries. 
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Hahnemann and Bennett were included. There 
were 11 “homes” and asylums in the city. 

The Register chronicles the existence in Chi- 
cago of two medical journals—the Chicago Medi- 
cal Journal, edited by J. Adams Allen and Wal- 
ter Hay, which began its 29th volume January, 
1872; the Chicago Medical Examiner, edited by 
N. 8. Davis and F. H. Davis, which began its 
13th volume on the same date. 

The directory of Physicians’ section is headed 
“List of Physicians in the City of Chicago and 
vicinity who are in good and regular standing 
as determined by the following revisors: J. W. 
Freer, president, Rush Medical; N. 8. Davis, 
president, Chicago Medical; W. H. Byford, presi- 
dent, Woman’s Hospital Medical; G. C. Paoli, 
president, Chicago Medical Society; D. B. Trim- 
ble, president, Association of Physicians and 
Surgeons, and D. W. Young, president, Illinois 
State Medical Society.” 261 physicians are 
listed. Their addresses and office hours are 
given. In a few instances their hospital and col- 
lege hours are also set down. Of the 11 physi- 
cians given in the first Ghicago Directory as liv- 
ing in the city in 1839 none is given in this 
medical directory as practicing in Chicago in 
1872. Of the 20 physicians given by Dr. Sou- 
chet as having moved to Chicago prior to 1837 
and as probably in the city in 1837, not one is 
found in the 1872 Medical Directory. . Several of 
the .20 were army surgeons temporarily serving 
in Fort Dearborn. The physicians in this list 
of 261 given as of good and regular standing 
and shown to be living in 1918 by the American 
Medical Directory Record are: Philip Adolphus, 
G. V. Bachelle, Wallace Blanchard, F. B. &. 
Bockius, Lester Curtis, D. W. Graham, H. 
Hooper, R. L. Leonard, R. D. McArthur, P. 8. 
MacDonald, F. D. Marshall, William Martin, 
W. T. Montgomery, D. T. Nelson, John E. 
Owens, W. E. Quine, B. R. Van Doozer, Theo- 
dore Wild and J. F. Williams, all of Chicago, 
and Norman Bridge, Los Angelés ; C. W. Burrell, 
Kansas City ; A. Chenoweth, Bushnell, Ill.; W. 8. 
Harroun, Santa Fe, and J. 8. Stitt, Milwaukee— 
a total of 24. This does not include six names 
listed in the directory as “address unknown.” I 
assume that these are dead. 

In 1872 the Board of Health was composed 
of- Dr. H. A. Johnson, Dr. John H. Rauch, Dr, 
George Schloetzer, Samuel Hoard, president, 
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A. B. Reynolds and Mayor Joseph Medill, ex offi- 
cid. The sanitary superintendent and registrar 
of vital statistics, the chief executive officer of the 
board, was John H. Rauch. Dr. Rauch was a 
whole time officer on a salary of $2,500. The 
health officer was Dr. John Reed. The city phy- 
sician was Dr. John Guerin. The Board of 
Health at that time was operating under the law 
of March 9, 1867. This law provided for a board 
of six persons beside the mayor. These were 
appointed by the judges of the Superior Court. 
Three were required to be physicians. They were 
paid $500 annually and they each furnished a 
bond of $2,500. They met each Tuesday at 
3 p.m. This was the first department of health 
of any consequence in Chicago’s history. The 
reports written by Dr. Rauch in the earlier years 
of his administration are admirable documents. 
They show that that official had positive and ad- 
vanced views on sanitation. 
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VENEREAL TREATMENT AGAIN 
Chicago, Ill. 

To the Editor: In your May issue Dr. Wm. 
Allen Pusey refers to my article which appeared 
in your March number and which deals with the 
subject of venereal diseases in the army. As a 
matter of fairness it seems no more than right 
that I be given a chance to answer some points 
in controversy. 

Dr. Pusey says: “Prophylaxis is carried out 
in the infirmaries under the direct supervision of 
officers experienced in the work, etc., etc.” That 
is all right so far as it goes, but does it go far 
enough? A man may be off 48 hours on a fur- 
lough. As an added safeguard wouldn’t it be 
advisable to insist on copious use of soapsuds at 
time of exposure? The very practical article by 
Dr. Wm. T. Belfield, “Venereal Diseases in the 
Army—A Suggestion,” appearing in Journal A. 
M. A., issue May 4, 1918, strongly urges the care- 
ful use of soapsuds at time of exposure. His 
opinion is based on a long and large experience. 
I presume that the careful prophylaxis described 
as being carried out when a soldier returns to 
camp is carried out to the letter, but I have been 
told of one instance during the past winter where 
men returning after furloughs would find a bow! 
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of the dark solution awaiting them, but they 
would have to crack the ice and fish out a syringe 
that was immersed in the solution and they would 
be a little careless in their technique. This 
instance was probably just a little oversight, but 
it goes to show that too much close attention 
cannot be given in this matter. 

As to the use of caustics for chancroids the 
Manual says: “Their (caustics) success depends 
on the thoroughness in destroying the infected 
area.” 

That is true; but whose eyes are expert enough 
to tell where the infected area ends. I have seen 
caustics do good in some cases, but in a majority 


they add insult to injury and cause increased 


destruction of tissue and spread of the infection 
or other bad end results. Dr. Pusey’s long ex- 
perience in treating ulcerations would probably 
make him a good judge as to which should be 
cauterized and which should not, but the man of 
less experience would probably do more harm 


. than good if given caustics to use in certain 


selected cases. All in all I feel that my sugges- 
tion to avoid caustics and use plenty of soap- 
suds and ether is not a bad plan. In a limited 
way the board allow the use of dusting powders 
along with other treatment in chancroids. I 
firmly believe that no dusting powder should ever 
be applied to such ulcerations. In balanitis gan- 
grenosa the board do not mention soapsuds, but 
suggest hydrogen peroxide in the form of a wash 
or continuous irrigation. That hardly looks like 
good judgment. Along with my possibly un- 
called criticisms on the methods of treatment 
advised by the board I would like to strongly 
endorse theif advice to not attempt to incise a 
suppurating bubo until it is completely broken 
down and fully ripe. I have seen untold damage 
done in attempts to incise little so-called pus 
pockets before the gland is fully suppurated and 
walled off. : 

As to treatment of syphilis Dr. Pusey says: 
“As a matter of fact, the manual gives the slight- 
est preference to the insoluble preparations for 
injection.” In the manual I find the following 
under the head of treatment for syphilis: “A 
course of mercury should consist of six or eight 
weekly injections of an insoluble salt or 35 to 45 
daily injections ef mercurial ointment.” Most 
surgeons would follow the above suggestion not- 
withstanding that soluble preparations are 
spoken of and partly endorsed later. 
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I in no way desired to intimate that the board 
recommended sodium cocodylate; arsenic is not 
the drug that will cre syphilis, and if used in 
conjunction with mercury injections it in some 
way interferes with the powerful specific action 
of the soluble mercurial injections. Mercury 
works best alone, but salvarsan or diarsenal are 
sometimes necessary to clear up a destructive or 
deep-seated syphilitic lesion. The “Neo’s” of all 
kinds are far inferior to the salvarsan or diar- 
senal, and I prefer diarsenal to the present salvar- 
san. 

Dr. Pusey says: “I have before me the most 
recent monograph on the treatment of syphilis 
that I know. It is by Dr. L. W. Harrison, lecturer 
on Venereal Diseases, etc., etc. In addition to 
being a syphilographer, Dr. Harrison can speak 
on the basis of some military experience, a point 
about which Dr. Mowry has some concern, for 
he has no less a military decoration, etc., etc.” 
I take this absolutely as stated, but should Dr. 
Harrison’s experience be valued as much as the 
real war experiences and suggestions of the 
French surgeons who have labored incessantly to 
keep the man power up to the highest possible 
efficiency? These French surgeons have been 
emphatic in their statements that they have 
accomplished great results in quickly and per- 
manently eradicating syphilis by the large intra- 
muscular injections of soluble mercurials. Their 
enormous experience and results should be given 
careful consideration when it comes to advising 
methods of combating syphilis that will give 
the quickest and best results. I may be con- 
cerned, but I firmly believe that experience in 
war during real war times is of the greatest 
service. Notwithstanding what our Ordnance 
Department thought the best gun or aircraft for 
actual warfare they are ready to take and act on 
advice from their allies as to what they have 
found to be the most effective types to deal deadly 
blows. The same is true in the matter of treat- 
ment of wounds and other actual war problems. 


Much that is doing good in our army today is | 


the result of actual war experience and mistakes 
of men who served in the Spanish-American war. 
I might cite one or two experiences that taught 
me something: 

Along with a number of recent graduates and 
students of Northwestern University Medical 
School I enlitsed as a private at the onset of the 
war. There were but few commissions: for 


surgeons then, and we could’hardly hope for 
one. Thousands of troops were sent to Spring- 
field and accommodations and equipment were 
lacking. The first night I had neither tent or 
blanket, but finally found a small pile of straw. 
1 felt that our regiment and the 7th had been 
discriminated against in the matter of comfort 
for the other regiments were allowed to crowd 
into the State Fair buildings and we had been 
forced to do the best we could in the open. Many 
of the soldiers that had been crowded into the 
badly ventilated fair buildings became ill with 
such diseases as pneumonia, while we seemed in 
a way to be free from sickness. We learned by 
actual experience that poor ventilation was a 
dangerous thing and our observations helped to 
get the splendid ventilating methods now in use. 
Our food was greasy, too much the same and un- 
palatable and many of us felt weak because we 
could hardly force the food down into our 
stomachs. Imagine the joy that I experienced 
when Col. Young told me that Gov. Tanner had 
given me a commission as Asst. Regimental Sur- 
geon and that I was to report at headquarters 
mess that noon. The food given me there was well 
prepared and of a good variety. I could feel my- 
self improve physically from the first good meal 
and I realize as but few can how helpful it is to 
the welfare of the army that our soldiers are be- 
ing so well fed on good appetizing food and with 
my Chicamauga stomach still fresh in my mem- 
ory I can live up to the food commissigner’s sug- 
gestions with a hearty approval regarding wasting 
or eating forbidden foods. Many other real ob- 
servations and experiences gained at that time 
have enlightened us and our soldier boys at 
present get a pretty fair deal. 

There is one part of Dr. Pusey’s article that 
I feel is unfortunate and that is where he gives 
his personal belief that “I have gotten to feel 
as far as the treatment of syphilis is concerned it 
probably does not so much matter»what prepara- 
tion of mercury is used or how it is administered 
provided only the patient gets a sufficient quan- 
tity of mercury and in a way that does not dam- 
age him in administering of it.” His well- 
known reputation will be the cause of many 
physicians defending and using old, obsolete and 
unsatisfactory methods of attacking that hor- 
rible disease. 

I feel sure that there is all the difference in the 
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world so far as results are concerned in the differ- 
ent methods of treatment of syphilis. 

I do not make this statement in an overnight 
enthusiasm, but after fifteen years extensively 
and continuously using soluble mercurial injec- 
tions. In a crude way I might suggest my be- 
liefs as to treatment of syphilis: 

Treatment by mouth such as protiodide, bi- 
niodide, tannate of mercury, and many others. 
Very few if any cures. 

Iodides. No curative value. 

Insoluble mercurial injections with or without 
salvarsan, etc. A few cures. Inunction prop- 
erly administered. Some cures. 

Small dose of bichloride of mercury intra- 
muscularly (1/30th gr.) Some cures. 

Large doses bichloride or benzoate of mercury 
intramuscularly (%4 to % gr.) three times a 
week for 15 weeks will practically cure all cases 
of early and most cases of later syphilis, and is 
best used alone without alternating with arsenic, 
unless absolutely needed. I hope that surgeons 
whe have used insoluble mercurials and neosal- 
varsan, etc., will give soluble mercury a fair trial 
before making final decisions or going back to old 
methods by mouth. 

I may be wrong, and if time so decides, I will 
have to take my medicine with a good grace. The 
army board have given some mighty good advice, 
but I still- feel that a little well-meant criticism 
along a few lines might be in place and event- 
ually do a little good. 
‘% Apert E. Mowry, M. D. 


MILITARY WRITERS’ ATTENTION. 


Attention is directed to the fact that on March 
27, 1918, your co-operation was solicited in a 
memorandum explaining the necessity for med- 
ical officers conforming with the regulation ot 
securing authority from this office before pub- 
lishing professional papers. 

Further attention is now called to that portion 
of the memorandum for division surgeons which 
makes it necessary to submit professional papers 
to this office in duplicate. Will you kindly aid 
this office by submitting two copies in every in- 
stance, 

By direction of the Surgeon General. 

(Signed) C. Li Fursusn, 
Colonel, Medical Corps, N. A. 
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Obituary 
DOCTOR WILLIAM O. ENSIGN. 


ANOTHER oF Our Great PrionEERS TAKEN BY 
DEATH. 


William Oren, twelfth child and seventh son 
of Doctor Calib Wadhams and Orpah Deming 
Ensign, was born at Madison, Lake county, Ohio, 
June 26, 1841, and died at Rutland, Ill., May 8, 
1918. 

For more than a year Doctor Ensign had been 
in failing health, being a victim of angina pec- 


Dr. William O. Ensign. 


toris. He had hoped to be able to present to 
the Illinois State Medical Society as a centennial 
contribution, a history of its work accompanied 
by interesting facts of his knowledge of the gen- 
eral medical history of Illinois, but this illness 
made it necessary for him to resign this ambition 
much to the disappointment of his friends. 

He came of medical lineage, his father having 
been a doctor in Ohio. He was of that sturdy 
Puritan stock which has contributed so much to 
the upbuilding of America. His mother was a 
descendant of William Bradford of the May- 


flower Pilgrims, who was governor of the 
Plymouth colony for 27 years. He traced his 
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father’s line back to the sixteenth century when 
his ancestor, William de Ensign, was prominent 
enough in English affairs to have a coat of arms. 
His American ancestor, James Ensign, located 
at Cambridge as early as 1630 and later was of 
the party which settled Hartford, Conn. Both of 
his grandfathers were in the Revolutionary war 
and he served throughout the Civil war, having 
enlisted at the outbreak of the war in the 14th 
Ohio Independent Battery, which he served as a 
corporal or gunner until the expiration of his 
term of enlistment, August 20, 1864, when he 
was honorably discharged. He returned to his 
home in Ohio for a short time, but in July, 1865, 
arrived in Illinois at the home of his brother, 
Robert, near the town of Dana. Here he taught 
school, clerked in a store and became owner and 
proprietor of a general store, but he found time 
to begin the study of medicine in June, 1866, in 
the office of Dr. H. A. Almy of New Rutland 
(now Rutland). On Feb. 25, 1869, he took the 
degree of M. D. from Charity Hospital Medical 
College, afterward affiliated with Western Re- 
serve at Cleveland. Later he received ad eundem 
degrees from the Western Reserve University and 
Wooster University, both of Cleveland, Ohio. 

He immediately began the practice of medicine 
at Rutland, where he made his home during the 
remainder of his life. In 1869 he was married 
to Frances J. Almy, the daughter of his pre- 
ceptor, and to them were born four children. 

It is not too much to say that Dr. Ensign was 
one of the best known members of the Illinois 
State Medical Society. He represented ‘a class 
in the medical profession of which we have all too 
few. He was interested in all of the affairs of 
the community. He was closely connected with 
the church ; superintendent of the Sunday school ; 
a member of the various lodges; a member and 
president of his village board of trustees; for 
many years president of his local board of edu- 
cation ; a charter member of Rutland Post G. A. 
R., and one of the founders and the first com- 
mander of the Big Bend Veteran Reunion Asso- 
ciation ; was active in Masonry, having taken his 
first degree in 1866 and became a Knight 
Templar in 1872. But better and more impor- 
tant than all these activities was the fact that he 
was the community’s doctor and confidential ad- 
viser for nearly half a century. 

While Dr. Ensign’s professional services were 
confined to his community, his professional 
activities were as wide as the profession itself. 
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This was the striking difference between him and 
the great majority of community doctors. Not- 
withstanding his isolated location and large 
clientele, he found time to take an active interest 
and an active part in everything that went on in 
medicine. His various contributions to medical 
literature show that he was a student and thor- 
oughly abreast of the times. His name is for- 
ever linked with the organization of the La Salle 
County Medical Society and the North Central 
Medical Society.*- During the whole period of 
their existence there was no more active, progres- 


* sive member of these organizations. 


In 1873 he became a member of the. Illinois 
State Medical Society and few of its members 
have a longer list of activities in that organiza- 
tion to their credit. In 1887 he was elected presi- 
dent of the Illinois State Medical Society, having 
served the previous year as vice-president. He 
was three or four times a delegate from that 
society to the American Medical Association. 
Few members served more frequently on impor- 
tant committees of the State Society, and when 
it came to the reorganization of the Illinois State 
Medical Society and the American Medical Asso- 
ciation he was an active member of the impor- 
tant committees which brought about those 
reforms. After the reorganization he was a mem- 
ber and the first chairman of the new council or 
board of directors of the Illinois State Medical 
Society, and served in that capacity for a num- 
ber of years. 

He has presented a goodly number of papers ~ 
to medical societies on purely scientific subjects 
and in addition to these he always took an un- 
usual interest in the history of medicine, espe- 
cially in connection with the various medical 
societies with which he was identified. 

In 1895 he presented a report on the Illinois 
State Medical Society organization and history, 
of the Illinois State Medical Society which was 
published in the Transactions and stands as one 
of our best sources of historical information. In 
1900 he published a history of the Illinois State 
Society organization. In 1908 he wrote a 
voluminous article on Medical Societies in IIli- 
nois, which was published in the ILLINoIs Mxp- 
ICAL JOURNAL, and also contributed a history of 
the North Central Illinois Medical Association. 
It is not too much to say that no one was more 
familiar with the history of medical organization 


of Medical in La Salle County, 


in ical Journal, 1918, page 288. 
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and especially with the organization of the IIli- 
nois State Medical Society. His activities were 
not confined to his county, district and state so- 
ciety. Besides the American Medical Associa- 
tion he was ar active member of the International 
Association of Army and Navy Surgeons; the 
American and International Association of Rail- 
way Surgeons; the Illinois State Historical So- 
ciety ; the American Association for the Advance- 
ment of Science and many others. 

With the passing of Dr. Wm. 0. Ensign the 
medical profession of Illinois loses one of its 
unique characters; one who always stood stoutly 
for right and justice; one who on all occasions 
gave his views fully and frankly and one who 
loved the traditions of his profession and cher- 
ished the memories of the pioneers although 
keenly alive to professional and scientific 


progress. 


DR. JOHN T. MILNAMOW. 


It is with a deep feeling of sorrow that we an- 
nounce the death on April 22nd of a noble and 
beloved comrade, Dr. John T. Milnamow. No 
man was ever more devoted to his chosen pro- 
fession than he, or ever gave more of his skill and 
his strength to aid his fellow men without con- 
sidering the compensation. 

In his death the state has lost a noble and 
valuable citizen, the medical fraternity a skillful 
and conscientious practitioner, and the wife and 
son a devoted husband and father. 

Dr. Milnamow was born in Cortland, IIl., on 
February 2, 1855, and graduated in medicine 
from the Northwestern University Medical 
School with the class of 1882. After serving an 
internship in the Mercy Hospital, Chicago, he 
located on Washington Boulevard near Crawford 
Avenue, where he built up a very large practice. 
“He was married on October 30, 1889, to Miss 
Elizabeth Fitzgerald of Chicago. 

For some time Dr. Malnamow was connected 
with the College of Physicians and Surgeons as 
teacher of physical diagnosis. He also served as 
local surgeon to the C. & N. W. Ry., and for sev- 
eral years before his death he was president of 
St. Anne’s Hospital ‘medical staff. 

AntHony Rup, 

C. E. Larkin, 

W. M. Warerman, 
Committee. 
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Public Health . 


VENEREAL DISEASES 
REGULATIONS EXPLAINED 


OssERVANCE DECLARED PATRIOTIC Duty 


County Prescrrsinc AND Quackery To Be GIvEN 
SrectaL ATTENTION 


The nation-wide movement for the control and 
suppression of venereal diseases, instituted at the ur- 
gent request of the Council of National Defense and 
the Surgeons-General of the U. S. Army, Navy and 
Public Health Service, is a movement in the interest 
of winning the war, therefore, it is a movement in 
which every patriotic citizen should enlist. To oppose 
it is unpatriotic. 

With the induction of the first large body of civ- 
ilians into the military establishment of the United 
States, it was discovered that upwards of forty per 
cent. of the men were victims of acute venereal infec- 
tions, the proportion varying from twenty to sixty 
per cent. among groups from different sections of the 
country. 

The statement of proportions infected was appall- 
ing to the average observer and especially so to those 
charged with the maintenance of military health and 
efficiency, but it was not until a government statisti- 
cian expressed the situation in the money cost to the 
nation, and time lost in preparing the nation for 
war, that the hard-headed lay leaders of the nation’s 
affairs sat up and took notice. Then came the de- 
mand for action. 

In order to determine proper lines of action, au- 
thorities on the subject were called to Washington 
from all parts of the country to confer with repre- 
sentatives of the war council. It was universally 
agreed that the time had passed for treating the 
venereal problem with a policy of evasion and tim- 
idity and that it was now high time to measure 
frankly its strength and fight it in the oper. Secrecy 
and false modesty have been its support throughout 
past generations. The cost in human lives and hap- 
piness is immeasurable—greater by far than from any 
other disease to which human flesh is heir. 

For practical purposes it was deemed wise that 
health authorities should devote their energies chiefly 
to the prosecution of a vigorous suppressive campaign, 
leaving the moral, social and economic phases of the 
problem for the attention of other agencies. In 
other words, health authorities should approach the 
problem from its medical and sanitary aspects. 

» Most important among the suppressive measures 
agreed to was the promulgation of rules and regula- 
tions providing for the reporting and control of in- 
fected persons. Very fair and eminently practical 
regulations have been put in effect in all quarters of 
the country in accordance with this recommendation. 
It may be said with credit to Illinois that it was one 
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of the first ‘states to get in line with the Council’s 
suggestions and that its regulations have since served 
as a model from which other states have fashioned 
theirs. 

The Illinois Rules for the Control and Suppression 
of Venereal ‘Diseases were first promulgated on No- 
vember 1, 1917. A complete revision was made in the 
early part of the current year, the revised rules be- 
coming effective May 1, 1918. 

Naturally, some opposition has been encountered 
’ in the effort to put these regulations in operation. 
In largest part this opposition was due to lack of 
proper understanding of the regulations and a fail- 
ure to appreciate their necessity. In every instance 
where opportunity has been afforded to explain all 
opposition has been effectively swept aside and many 
times former opponents of the regulations have be- 
come their staunchest proponents. 

It has not been difficult to convince any thoughtful, 
patriotic physician of the necessity for the control 
of the venereally infected, especially the infected 
prostitute who left uncontrolled is the most prolific 
spreader of venereal diseases. The Illinois experi- 
ences show that of the eighty-five prostitutes and 
associates of prostitutes arrested in military’ zones 
and submitted to medical examinations, 100 per cent. 
have some form of venereal disease—94 per cent. 
having syphilis and 62 per cent. both syphilis and 
gonorrhea. 

Nor has it been difficult to convince any intelligent 
physician that the regulations are not opposed to the 
interests of his patients or himself. 

The mistaken idea that the regulations require the 
reporting of venereal patients by name is easily cor- 
rected. Only prostitutes need be reported in full, 
and no sane man will question the wisdom of that. 
The doctor’s private patient of good repute is fully 
protected. The name or other information by which 
the patient may be identified need not be given in 
the report. Furthermore, all reports are confidential 
and not available to the public. 

The supposition that the reporting requirement will 
drive patients out of the doctor’s office into thé drug 
stores is altogether wrong. The reverse will be true. 
Druggists are .required to report cases coming to 
their attention, giving full data—name, address, etc.— 
excepting only those customers who present a bona 
fide prescription issued by a reputable physician. A 
very important feature of the program of the state 
authorities is the enforcement of the reporting rule 
on druggists and a campaign for the elimination of 
counter prescribing. Heretofore fully 60 per cent. 
of venereal treatments have been given in drug stores 
on druggist’s diagnosis and prescriptions. This is a 
violation of the law and must be stopepd. 

The regulations require that the patient will be 
regularly under the care of a physician, otherwise 
his identity must be revealed to the local health au- 
thorities. This gives the physician a control over his 
patient not heretofore possible, a control which is 
indispensable to successful treatment. To prevent 
abuse of this control by unscrupulous doctors or 
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quacks special provisions, amply sufficient to the needs, 
have been written into the rules. 

The regulations merit the most careful reading. 
They must be understood to be fully appreciated. 
Once understood, it must be acknowledged that they 
are fair and practicable, indispensable to public wel- 
fare, particularly so in this crisis in the nation’s af- 
fairs. They work a hardship on no one, they are in 
the interests of the patient, the doctor, the pharma- 
cist, the public and most of all, they are in the interest 
of conservation of man power and the winning of 
the war. 

Briefly summarized, the Revised Illinois regulations, 
effective April 10, 1918, are as follows: 

Rule 1. Venereal Diseases Dangerous to Public 
Health—Syphilis, gonorrhea and chancroid declared 
communicable diseases and dangerous to the public 
health. 

Rule 2. Prostitution a Prolific Source of Venereal 
Diseases——Prostitution declared to be a prolific source 
of venereal diseases, and the repression of prostitu- 
tion to be a public health measure. 

Rule 3. Venereal Diseases to Be Reported—By and 
to Whom—Every physician, drugless healer, nurse, 
attendant, druggist or pharmacist, dentist, superinten- 
dent or principal officer of a hospital, jail, house of 
correction, asylum, home or similar institution, or 
other person having knowledge of a known or sus- 
pected case must within twenty-four hours report such 
case to the local health authorities. 

Rule 4. Contents of Report—Excepting as pro- 
vided in Rule 5, the name, address, occupation, prob- 
able source of infection, etc., shall be stated in the 
required report. 

Rule 5. When Identity of Patient May Be Con- 
cealed—Under the following circumstances the pa- 
tient’s case or “Key” number may be given in lieu 
of name, explicit address and other information by 
which the patient’s identity would be revealed may be 
omitted from the repo-t: 


(1) If the diseased person— 


(a) is regularly under the care of a reputable 
physician ; 

(b) is not a prostitute or an associate of pros- 
titutes ; 

(c) is not in active service of military establish- 
ment, and 


(2) If attending physician— 

(a) Gives patient full and proper instruction in 
these rules and the precautions which must 
be taken to prevent spread of infection; 

(b) Delivers to patient copy of these rules and 
booklet of advice and information issued or 
approved by the State Department of Health: 

(c) Keeps an accurate arid complete record of 
the case; 

(d) Places case or Key number on all prescrip- 
tions issued to patient; 

(e) Assumes responsibility for the faithful ob- 

servance by patient of these rules and all 
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necessary precautions to prevent the spread 
of infection. 
Rule 6. Form of Report—The detail of informa- 
tion required in report is set forth in this section. 
Rule 7. Report of Termination of Case—When 
treatment of patient is terminated local health authori- 
ties must be notified. If patient is dismissed while 
still in an infectious condition, physician must advise 
patient what further treatment is necessary, and in 
event that notice of transfer to another physician is 
not received ‘by first physician within ten days, all 
facts must be made known to local health authorities. 
Rule 8. Druggists to Keep Record of Sales of 
Venereal Disease Remedies and Make Report of Same 
—Every druggist or pharmacist who sells any remedy 
for venereal diseases must keep record of the name, 
address, etc. of purchaser together with description of 
the article purchased and shall report same to local 
health authorities within twenty-four hours, provided, 
however, that in case a person presents a bona fide 
prescription issued by a legal practicing physician 
which shows on its face the case or key number of the 
physician, then the record kept by the druggist and the 
report thereof shall in liew of name and address show 
such case of key number. These records shall be open 
to inspection by the local health authorities and the 
State Department of Health only. 
Rule 9. All Reports Confidential—All information 
and reports concerning person infected with venereal 
diseases shall be confidential and shall be inaccessible 


‘to the public. 


Rule 10. Circular of Information—Any person who 
treats a person affected with a venereal disease must 
give such diseased person a copy of these rules and 
also a circular of information and advice concerning 
venereal disease furnished or approved by State De- 
partment of Health. 

Rule 11. Change of Physicians—Physicians applied 
to for treatment must inquire of patient if previously 
treated for this infection,.and if so by whom treated. 
He shall within ten days of last treatment by former 
physician notify such physician of transfer of the case 
to his attention, and shall secure from such former 
physician the case or key number under which the 
patient was reported, if so reported, and in his report 
of the case of the local health authorities he shall give 
all facts relating to this transfer, together with the 
case and key number of former physician and any 
similar designation employed by himself. Failure to 
comply with these provisions will make it compulsory 
for former physician to report identity and address of 
his former patient. 

Rule 12. Diagnosis—Local health authorities may 
require attending physician to submit specimens for 
laboratory diagnosis. 

Rule 13. Patient May Apply to Health Authorities 
for Diagnosis—To prevent improper acts on part of 
quacks and unscrupulous practitioners it is provided 
that any person being treated for a venereal disease 
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who may suspect an incorrect diagnosis of his disease, 
or who may have a suspicion that he is being continued 
under treatment an unnecessary period of time, or 
who is being held under treatment under the threat 
that his identity will be revealed, if he transfers to an- 
other physician, may apply to the local health authori- 
ties for examination and advice, or he may transfer 
to another physician in accordance to the provisions of 
Rule 11. 

Rule 14. Exposure of Others to Infection Pro- 
hibited—It is unlawful for any person having a known ° 
or suspected venereal disease to perform or commit 
any act which exposes any other person to the infec- 
tion. 

Rule 15. Local Health Authorities to Report to 
State Health Department and to Military Authorities 
—Local Health authorities must promptly report all 
cases reported to them to State Department of Health. 
When the diseased person is actively attached to mili- 
tary or naval establishments report also must be made 
to the medical officer of the military or naval or- 
ganization to which the diseased person belongs. 

Rule 16. Medical Care for Indigent Persons—When 
advised of a venereal disease in person unable to pay 
for necessary medical attention, local health authori- 
ties shall report the facts to the overseer of the poor 
whose duty it is to see that such treatment is afforded. 

Rule 17. Quarantine Requirements—Whenever the 
attending physician or the health officer deems it neces- 
sary to isolate a diseased person in order to safeguard 
the public health, such person shall be quarantined. 

The physician or health officer shall exercise extra- 
ordinary diligence to see that the diseased person shall 
not expose others to infection. 

The diseased person shall not, during the period of 
infectiousness, be employed or engaged in any occupa- 
tion involving handling or serving of foodstuffs, care 
of or nursing of children, or the sick, or any other 
occupation the nature of which is such that infection 
may be imparted to others. 

Whenever possible, cases of venereal diseases should 
be removed to a hospital for treatment. 

Period of control in all cases shall continue through- 
out the period of infectiousness of the disease; for 
syphilis until all lesions of skin and mucous membranes 
are fully healed, for gonorrhea until two successive 
smears taken not less than forty-eight hours apart fail 
to show gonococci; for chancroid, until all lesions are 
fully healed. 

Rule 18. Physicians Responsibilities Under Rule 
17—In case the physician reports the diseased person 
by case or key number such physician is held respon- 
sible for strict enforcement of rule 17. When the 
physician has reason to believe that the patient is not 
complying with the rules such physician shall im- 
mediately report the name and address of the offending 
patient to the local health authorities. 

Rule 19. General Duties of Local Health Authori- © 


. 
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ties—In addition to other duties prescribed by these 
rules, the local health authorities shall: 

(1) use every available means to ascertain the 
existence of venereal disease in the community ; 

(2) ascertain sources of infection and exposures 
to same; 

(3) Make examinations of those persons reason- 
ably suspected of having venereal disease and 
who are not conducting themselves in a man- 
ner compatible with public health safety. 
(Owing to prevalence of such diseases among 
prostitutes and persons associated with them, 
all such persons may be considered within the 
above class) ; 

In making examination of females to appoint, 
on request of the patient, when practicable to 
do so, a woman physician. 

Keep all records pertaining to cases of these 
diseases in files not open to public inspection 
and to make every reasonable effort to keep 
secret the identity of those affected ; 

Examine known or suspected prostitutes com- 
mitted to or detained in any calaboose, police 
station or jail to ascertain the existence of any 
venereal disease and to quarantine those found 
infected until such time as it may be definitely 
ascertained that quarantine may be terminated 
without endangering the public health; 

(7) Co-operate with proper officials whose duty it 
is to enforce laws «zainst prostitution. 

(8) Report all cases and all action in such cases to 
State Department of Health. 

Rule 20. Placarding, When Permitted—The follow- 
ing premises may be placarded with venereal disease 
warning signs when a diseased or supposedly diseased 
inmate of the premises will not consent to examination 
or removal to a hospital or other suitable quarters : 

(1) Premises used for immoral purposes ; 

(2) Premises where diseased person cannot be 
properly isolated or controlled. 

Rule 21. Placarding—Contents, Color and Size of 
Placard—Whenever premises are placarded in accord- 
ance with Rule 21, it shall be done in the following 
manner : 

(1) Premises occupied by known case: A red 
card 11x14 inches bearing the inscription in bold face 
type “VENEREAL DISEASE HERE,” etc. 

(2) Premises occupied by a person under suspicion 
of having a venereal disease; a red card, 11x14 inches, 
bearing inscription “QUARANTINE” in bold faced 
type, and “SUSPECTED VENEREAL DISEASE” in 
type not less than % inches in height. 

Defacement or concealment of such placards or their 
removal by other than local or state health authorities 
is strictly prohibited. 

Rule 22. Certificates of Freedom From Venereal 
Disease—No physician, local health authority or other 
person shall issue certificates of freedom from venereal 
diseases to any person known to be or suspected of 
practicing prostitution. 
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Rule 23. Removal From One Community .to An- 
other—No person having a venereal disease shall 
move.or be moved from one health jurisdiction into 
another without first securing permission to do so 
from the local health authorities of the place from 
which removal is to be made or from the State De- 
partment of Health: (The chief object of this rule 
is to prevent one community relieving itself of an un- 
desirable burden at the expense of another.) 

Rule 24. Medical Examination of Inmates of Jails, 
Etc.—Any person, committed to or confined in, either 
temporarily or for a definite period of time, any jail, 
house of correction or other penal or correctional in- 
stitution, detention hospital, or any state, county or 
city charitable institution shall, at the time of admis- 
sion thereto, be given a thorough medical examination 
to determine the existence of any venereal disease, and 
if such person is found to be infected with any 
venereal diseases, such person shall be promptly re- 
moved to quarters where proper treatment and control 
can be had, and there held in quarantine until such 
time as it may be definitely ascertained that quarantine ~ 
may be terminated without endangering the health of 
other inmates or the health of the public. 

Rule 25. Definitions—The following words and 
phrases, as used in these rules, shall be defined as 
follows : 

“Venereal Disease” (a) syphilis in the infectious 
stages; (b) active gonococcus infection; or (c) chan- 
croid. 

“Prostitute” a person known to be practicing sexual 
intercourse promiscuously; _ 

“Diseased Person” one infected or suspected of 
being infected with a venereal disease. 

Rule 26. Giving False Information—Any person 
who knowingly gives any false information in any 
reports required by these rules, subjects himself to the 
prescribed penalty. 

Rule 27. Penalties—Health and other officers who 
fail, neglect or refuse to enforce these rules, and all 
persons who violate them, subject themselves to a fine 
of not to exceed $200 for each offense or to imprison- 
ment in the county jail not to exceed six months, or 
both. 


DEATHS FROM AUTOMOBILE ACCIDENTS 
IN ILLINOIS DURING 1917. 


The Division of Vital Statistics of the State De- 
partment of Public Health reports that there were 
551 deaths due to automobile accidents in Illinois dur- - 
ing 1917. Three hundred and twelve of these deaths 
occured in the City of Chicago and 239 in the State 
outside of Chicago. In Cook County outside of the 
city there were 37 deaths; in Kane and St. Clair 
Counties 12 each; in Winnebago County 11; in San- 
gamon and Vermilion Counties, 10 each; and in 
Will and La Salle Counties 9 each, The largest num- 
ber of deaths for any month in the year was in’ Sep- 
tember with November a close second. 

The total number of deaths from automobile acci- 
dents in 1916 was 410; 251 of which occurred in the 
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City of Chicago and 159 in the balance of the state. 
The figures for 1917 show an increase of 141 deaths 
with 61 of this increase in Chicago and 80 of the in- 
crease in the rest of Illinois. 


THE ILLINOIS PLAN FOR THE CARE OF 
RETURNED TUBERCULOUS SOLDIERS. 


The Illinois plan for the care of returned tuber- 
culots soldiers, of whom there are approximately 800 
at this time in the various counties of the state, has 
been adopted by a large number of other states and 
will in all probability form the basis of all activities 
in this direction carried out by the American Red 
Cross throughout the nation. 

The so-called Illinois plan is incorporated in an 
agreement between the Central Division of the Amer- 
ican Red Cross, the State Department of Public 
Health and the Illinois Tuberculosis Association, in 
which it is agreed that these three agencies shall co- 
operate in securing adequate care and treatment for 
the returned tuberculous soldier whether he may be 
discharged “in line of duty” or “not in line of duty.” 
It is further agreed that the Central Division of the 
American Red Cross through the home service sec- 
tion of its local chapters shall provide care for the re- 
turned tuberculous soldiers during the interim  be- 
tween their return to their home communities and 
the time that more permanent provision is made for 
them and shall contribute one-third of the expense 
for their more permanent care. In this contract it 
is agreed that the Illinois Tuberculosis Association, 
after initial contact with the returned tuberculous 
soldier by the Central Division of the American Red 
Cross, shall cause an expert examination and diag- 
nosis to be made in the case of each returned tuber- 
culous soldier; shall outline the proper method of 
treatment to be pursued and shall make every pos- 
sible effort in conjunctign with the local chapter of 
- the Red Cross to provide means for the more perma- 
nent care of the returned soldiers. 

This monumental task is now being carried out 
from the Springfield offices of the Illinois Tubercu- 
losis Association, from which physicians and nurses 
are operating, working in close co-operation with the 
attending physicians of the individual soldiers. 

At a recent conference in Kansas City of tubercu- 
losis workers and Red Cross Officials, representing 
twenty states, held in conjunction with the National 
Conference of Social Work, the entire session was 
devoted to a consideration of the Illinois plan and 
its application to the peculiar needs of other states 
of the union. The Bulletin of the National Tuber- 
culosis Association for May is devoted almost en- 
tirely to tuberculosis war work in Illinois. 


SANITARY ENGINEERING ACTIVITIES. 

The Division of Sanitary Engineering of the State 
Department of Public Health has just completed a 
limited survey of the zones surrounding Camp Scott 
near Belleville to determine the mosquito-breeding 
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areas and to work out the best method of improving 
local conditions. Sanitary investigations have also 
been carried out in and about East Peoria in an ef- 
fort to improve conditions so as to safe-guard the 
health of the soldiers at Camp Herring. 

In conjunction with the general survey at Wauke- 
gan the Division of Sanitary Engineering has carried 
out a study of the waterworks, sewerage, garbage dis- 
posal and general sanitary conditions in the vicinity 
of that city. 


SCHOOL FOR COMMUNITY NURSES TO OPEN 


The Illinois course for community nurses to be 
conducted in Springfield under the direction of the 
State Department of Public Health, the State De- 
partment of Public Welfare and the Illinois Tubercu- 
losis Association and in co-operation with the Chi- 
cago School of Civics and Philanthropy and the 
Elizabeth McCormick Memorial Fund, plans for 
which were announced in these pages in May, will 
be begun about June 15th under the supervision of 
Miss R. Eleanor Gillespie, who has been loaned for 
this special service by the Public Health Nurses’ 
School of Western Reserve University at Cleveland. 

There will be no fees or charges in connection with 
this course, but no nurses will be eligible to the course 
who are not registered in Illinois or the States in 
which they reside and unless they will agree to accept 
positions in public health nursing service in Illinois 
upon completion of the course. It is said that there 
are over fifty positions in public health nursing serv- 
ice in the State that are now vacant. Applications 
for admission to this course for community nurses 
should be made to Dr. George Thomas Palmer, 
Springfield, Illinois. 


Society Proceedings 


COOK COUNTY 


CHICAGO MEDICAL SOCIETY 
Regular Meeting, April 17, 1918 

Jornt Meetinc Cuicaco Mepicat Society AND THE 
Cuicaco NeuroLocicaL Society 

Preparation for the Prevention, Care and Treatment 
of War Neuroses (Shell Shock) in the American 
Army, Frankwood E. Williams, Acting Medical Dir- 
ector, National Com. for Mental Hygiene, New York, 
New York. . 

Regular Meeting, April 24, 1918 

1, Women in War Time Industries, Alice Hamilton. 

2. Reclamation of the Wounded Soldier, Hugh 
Mackechnie. 

3. The Early Diagnosis of Lead Poisoning, with 
Special Reference to Abdominal Pain, George L. 
Apfelbach. 

4. A Lantern Slide Lecture on Occupational Dis- 
eases, Mr. Robt. Jones, Chief Illinois Department of 
Factory Inspection, Department of Labor. 
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Regular Meeting May 1, 1918 


1. Pyelitis in the New Born, H. F. Helmholz, 

Discussion—N. Sproat Heaney, Walter H. O. Hoff- 
mann. 

2. Personal Observations and Experience with 
Goiter, Coleman G. Buford. ‘ 

Discussion—David J. Davis, Prof. Rollin D. Salis- 
bury, Dean of School of Geology, University of 
Chicago. 


3. Addresses Relative to the Needs of the Govern- . 


ment for More Medical Officers, Col. Henry I. Ray- 
mond, Department Suregon of the Army; Major E. 
J. Doering, President Board of Examiners; Major 
A, J. Ochsner. 


Chicago Medical Society, Regular Meeting, 
May 8, 1918 


1. -The Borderline Case and the State, Josephine 
Young. 

Discussion, Ed. H. Ochsner, Thor Rothstein, and 
Judge Harry Olson. 

2. The Proper Diagnosis of Impaired Hearing 
With Refernce to Prognosis and Treatmnt, Robert 
Sonnenschein. 

Discussion, Otto T. Freer. 

3. The Importance of the Sigmoidoscope in the 
Diagnosis of Disease in the Terminal Colon and 
Rectum With a Discussion of 251 Cases, Golder Lewis 
McWhorter. 

Discussion, Coleman G. Buford. 


Regular Meeting, May 15, 1918 
SYMPOSIUM ON CARCINOMA 


1, Carcinoma From the Standpoint of the Surgeon, 
Arthur Dean Bevan. 

2. Carcinoma From the Standpoint of the Patholo- 
gist, H. Gideon Wells. 

3.. Carcinoma From the Standpoint of the Der- 
matologist and X-Ray Treatment, Wm. Allen Pusey. 

4. Carcinoma From the Standpoint of the Internist, 
B. W. Sippy. 

5. Carcinoma From the Standpoint of the Gyne- 
cologist, Emil Ries. 


FULTON COUNTY 


The eighty-second meeting of the Fulton County 
Medical Society was held in the parlors of the Y. M. 
C. A. at Canton, May 7, 1918, and was called to order 
at 1:30 p. m. by President Crouch. 

Dr. C. E. Howard was appointed secretary pro tem 
and reading of minutes of pfevious meeting postponed. 

Application for reinstatement of Drs. Whitlock and 
Herschle was read and on motion of Drs. Coleman 
and Howard reinstatement was ordered. 

Application of Dr. Whitlock to transfer to the 
Peoria County Medical Society was granted. 

Dr. C. U. Collins, of Peoria, gave a paper on 

“Parotiditis and Its Treatment,” with slides. 

Dr. Geo. Parker gave a paper on —— of 
Exophthalmic Goiter.” 


General discussion followed and Drs. Collins and 
Parker were given a vote of thanks by the Society. 
Fifteen members and two visitors present. 


CHICAGO OPHTHALMOLOGICAL SOCIETY 
Meeting of Nov. 19, 1917—Continued 


NARROWING OF THE PUPIL DOES NOT 
LOWER NORMAL INTRAOCULAR TENSION 


DR. ANDY M. CARR read a paper on this 
subject in which he reported 100 cases from the 
Research Laboratory of Cook County Hospital. 
These observations were made to determine 
whether or not there is a lowering of normal 
intraocular tension when the pupils are made 
smaller. The necessity for determing this mat- 
ter arose from routine clinical work on three 
different types of cases. First, borderline glau- 
coma cases. In these cases the author dealt with 
slightly enlarged pupils, suspicious cups, incon- 
clusive narrowing of the fields, and a tension 
above say, 25 mm. Hg. It was often noted that 
a definite lowering of tension after a miotic, while 
at other times there was no change. 

2. Definite high tension simple glaucoma in one 


eye, with tension well within so-called normal 


limits in the other eye. The tension frequently 
fell in this second eye, although in some cases it 
remained unchanged after miosis. (Storey.) 

3. Acute inflammatory glaucoma in one eye 
with normal tension in the other eye unaffected 
by narrowing of the pupil. (Field.) 

It is evident that in these types of cases it is 
of prime importance to know whether or not 
normal tension is reducable by miotics. 

The material consists of 100 cases studied at 
the Cook County Hospital. They were patients 
that gave no history of eye trouble and were not 
seriously sick. Their ages ranged from 12 to 67 
years. Only cases in which satisfactory tono- 
meter readings could be made were used. 

As in a previous series of cases, all tension 
readings were taken with the Schiotz tonometer, 
and holocain in 2 per cent. solution was used as 
an anesthetic. The size of the pupil was first 
noted, then the tension taken. One half hour 
later the tension was’again taken. The pupils 
were then rather quickly contracted with eser- 
ine salicylate in one or two per cent. solution. 
The average size of the pupils after the miosis 
was one and a quarter mm. All pupils were 
contracted to at least 2 mm. Holocain was again 
instilled and the final tonometric readings taken. 

In no case was there a lowering of tension 
following the contraction of the pupil greater 
than 3 mm. Hg. 

This amount is well within the recognized limits 
of error of observation in the use of the tono- 
meter. There was in no case any difference be- 
tween the first and second readings before the 
miosis. 

Following the use of the eserine many patients 
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complained of diminution of vision and head- 
ache; a few of them complained of pain within 
the eyes; a few became fauseated, while four 
or five vomited. The pupils remained con- 
tracted a variable length of time—in a few eyes 
as long as 72 hours. 

From this series of 100 cases the author con- 
cludes that intraocular tension in normal eyes 
is not to be lowered by the narrowing of the 
pupil. The corollary of this statement, namely, 
that a decrease of intraocular pressure follow- 
ing the use of a miotic necessarily means that an 
eye is glaucomatous, is not even herewith postu- 
lated and does not properly come within the 
scope of the paper. The author verified the 
statement frequently made, namely, narrowing 
the pupil does not lower normal intraocular ten- 
sion. 


MAJOR H. WORTHINGTON, Sec. 


CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY 
Meeting of Nov. 20, 9117—Continued 

Dr. Joserm Becx said the advantage of the burr was that 
one céuld get down to the mucous membrane of the antrum 
without entering the antrum. He would consider it a failure 
in the technic if he got into the antrum. In the case in which 
he opened the antrum he did not pack with wax. but treated 
it as an open wound and subsequently used bismuth injections 
and got a complete recovery. 

As to the congenital side of the question, he had x-ray 
plates of a father and daughter who had dentigerous cysts. 
He operated the father fourteen years before the daughter. 
In looking over the work of Killion, he spoke of the den- 
tigerous cysts in the nasal cavity and one of the earliest 
cases he reported was such a cyst which went into the nasal 
cavity and included it. 

Replying to a question from Dr. Frank, Dr. Beck said that 
recurrences usually were noted two or three months after 
the closure. 

Dr. Ina Frank, closing, said his patient had been free from 
recurrence for about a year. The cyst in his case was 
removed by making an incision on the buccal surface of the 
superior maxilla, similar to that employed in the radical an- 
trum operation. The mass was exposed and incised, after 
removing the teeth, which were firmly imbedded, the cyst 
was easily shelled out. 

Dr. Cart F. Bookwatter presented a paper entitled: 
“The Intranasal Operation for the Relief of Chronic 
Dacryocystitis.” 

The operation established a permanent opening 
from the nose into the lachrymal sac and nasal duct. 
Drainage thus obtained relieved the suppuration and 
way was provided for tears to pass into the nose. 
The opening was made just in front of the middle 
turbinate. It should extend nearly to the top of the 
lachrymal sac and almost down to the inferior turbi- 
nate, the width corresponding to the width of the sac 
and duct. A window of nasal mucosa was removed 
over the intended opening and enough of the nasal 
process of the superior maxillary and of the lachry- 
mal bones removed to expose the sac and duct to 
the extent above indicated. 

The exposed nasal side of the sac and duct was 
removed, leaving the lateral side in place. The open- 
ing should be large and the edges must be kept 
smooth till healing is complete. 
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The results were ideal if the operation was well 
done and after treatments carefully carried out. 

Suppuration was relieved invariably. There was no 
tearing if the canaliculi were in reasonably good con- 
dition. 

He had operated on more than twenty cases in the 
past three years with very satisfactory results. 


Personals 


Dr. Willis 0. Nance, Chicago, is again chosen 
chairman of the council committee on health. 

Dr. Haim I. Davis has been appointed physi- 
cian to the Cook County Psychopathic and 
Detention Hospital. 

Harry Lee Huber was awarded the Ricketts 
prize (income from $5,000) for research work 
on new methods of treating tuberculosis, May 2. 

Dr. Homer V. Halbert has been elected presi- 
dent of the Empire State Society of Chicago. 

Dr. Wm. H. Burmeister, coroner’s physician, 
of Chicago, has entered military service. 


Major Kellogg Speed has been transferred 
from service with base hospital No. 12 to service 
with the 42d Division, A. E. F. 


Dr. H. C. Moss has been appointed district 
surgeon for the St. Louis division of the Illinois 
Central Railway, with headquarters at Carbon- 
dale. 


Dr. J. F. Percy, Capt. M. R. C., Galesburg, was 
the guest of honor at an elaborate banquet given 
by the Central Illinois Surgical Association at 
the Creve d’Coeur Club building in Peoria, May 
12. He then proceeded to Ft. Riley for duty. 

Dr. James E. Redmon, of Decatur, supposed 
to be in hospital service behind the British front, 
writes that he has been within sound of artillery 
fire for four weeks. - 

Dr. H. E. Pinkerton, of New Holland, has 
been appointed assistant physician to the Chicago 
State Hospital. 

Dr. W. D. Chapman, of Silvis, has been com- 
missioned Captain, M. R. C., and is stationed at 
Camp Fremont, San Francisco. 

Dr. W. K. Murray, Chicago, has been commis- 
sioned Captain, M. R. C., and assigned to Fort 
Dodge for active duty. ‘ 

Dr. Willis Fred Harvey, Rushville, commis- 
sioned Lieutenant, M. R. C., was ordered to re- 
port at Fort Sheridan. 
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_ Dr. Clarence W. Leigh, Chicago, Major, M. R. 
C., expects active service shortly. 

Dr. C. L. Weber, Cairo, has been promoted 
Major, M. R. C., and expects active duty over- 
seas soon. 

Dr. E. M. Sala, Rock Island, has been com- 
missioned Captain, M. R. C. 


Dr. M. W. Hanson, of Easton, at Fort Benja- 


min Harrison, has been promoted Captain, M. 
R. C. 

Dr. Gustav E. Eck, of Geneva, has been com- 
missioned Captain, M. R. C., and is stationed at 
Camp Jackson, 8. C. 


Lieut. Harold Reagan, of Canton, was a pa- 
tient in Prince of Wales Hospital, London, in 
April, as the result of a shell wound received in 
Flanders. 


Dr. A. C. Czibulka, of Warren, underwent an 
appendectomy at Henrotin Hospital, Chicago, 
recently. 


The circular on “The Tuberculosis War 
Problem of the United States” by Dr. George 
Thomas Palmer of Springfield, is said to have 
reached numerous editions and the plan has been 
adopted entirely by several states and in modified 
form by practically all. 

Dr. H. V. Lewis, of Lawrenceville, has been so 
much improved by a sojourn in Arizona the past 
winter that he has resumed practice. 

Dr. 8. L. Thorpe, of Clinton, has been ordered 
to report for duty in the Medical Reserve Corps 
at Camp Dodge. 

Major Hiram E. Ross, of Danville, has been 
reported severely wounded in action in France. 

Lieut. A. B. Zwaska, Rockton, entered the serv- 
ice at Ft. Riley last month. 

Dr. Roy Griffey, of Oblong, has been commis- 
sioned first lieutenant, M. R. C. 

Dr. Edwin L. Winslow, Danville, was com- 
missioned captain, M. R. C., 

Dr. E. W. Ryerson, Chicago, is now on active 
military duty, and is stationed at Camp Funston, 
Kansas. His practice will be continued at his 
present office in the Peoples Gas Building by Dr. 
Robert 0. Ritter, who has been Dr. Ryerson’s as- 
sistant for the past seven years. 

Dr. Daniel N. Eisendrath read a paper on 


“Modern Methods of Diagnosis in the Surgery 
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of the Urinary Tract” before the Kane County 
Medical Society on May 8, 1918. 


News Notes 


—A discussion of the proposition to name a 
school for the late Dr. John B. Murphy by the 
Chicago Board of Education was enlivened by a 
story to the effect that Dr. Murphy did not invent 
his celebrated button for anostomosis. Dr. James 
E. Keefe states that the idea of the spring in the 
button came to Dr. Murphy while they were fish- 
ing in the Wisconsin lake region. 

—The importance of military sata for 

_ physicians who come from civil practice is well 
set forth by “C. B.” in the Chicago Post. Cer- 
tainly the. strictly professional work requires 
careful study for the great majority of practi- 
tioners, while the extensive and complicated 
“paper work” is absolutely unknown outside the 
service. 

—The Iowa State Medical Society is said to 
have placed a fifty year ban on the purchase of 
all medical instruments or chemicals “made in 
Germany.” 

‘—It is said that medical students on comple- 
tion of one year’s work will be eligible to enter 
the medical reserve which will insure the comple- 
tion of their medical course without being 
drafted. 


—The National Physicians’ Home Association, 


with membership in three states; has been incor- . 


porated in Springfield, to provide an institution 
for members who return from military service in 
need of care. Dr. J. C. Walters is president; Dr. 
E. A. Walsh, secretary-treasurer; and Dr. A. Lee 
Hagler, vice-president. 

—The following members of the Winnebago 
Medical Society are in war service: Dr. E. Run- 
quist, Dr. W. E. Park, Dr. J. E. Lundholm, Dr. 
Gerald R. Allaben, Dr. A. A. Willander, Dr. W. 


P. Earngey, Dr. Edwin Peterson, Dr. John R., . 


Porter, Dr. C. M. Cheadle, Dr. George P. Gill, 
Dr. W. W. Hume. 

—It is interesting to learn that The Abbott 
Laboratories of Chicago are sending to physicians, 
on request, convenient trial tubes of ten Chlora- 
zene tablets. In view of the growing importance 
of the Dakin discoveries, we suggest to our readers 
that they avail themselves of this generous offer. 

—Dr.” Richard Langfield, Chicago, was fined 
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$100 and costs by Judge Haas, May 14, for prac- 
ticing medicine without a license. 

—Dr. Charles H. Spencer was given thirty 
days in the Wheaton jail by Judge Landis on the 
charge of failure to register for the draft, 
May 10. 

—Dr. C. W. Kimery, of Sullivan, who was 
beaten by masked men two years ago, is defend- 
ant in a suit for divorce for extreme cruelty. The 
clubs used at the beating were evidently stuffed 
too much. 

—The advertising stunts of Drs. Rainey and 
Alphabetical Zeigler have recently drawn the 
fire of the Chicago Tribune. They are said to be 
“in bad” with the redoubtable Gen. James E. 
Stuart, chief of postoffice inspectors. 

—The Chicago Medical Women’s Club is rais- 
ing funds. to equip two mobile hospitals for the 
suffering women and children in the war zone of 
France. 

—The Peoria Medical Society held a memo- 
rial service May 7 for Drs. R. W. Baker, W. R. 
Allison, Joseph Huber, R. A. Kerr, Rufus Du- 
Mars and E. M. Eckard. Dr. O. B. Will acted 
as chairman and Drs. W. T. Sloan and C. U. 
Collins gave addresses. 

—The McLean County Medical Society, May 
14, voted to form a war committee to investigate 
every physician in the county with a view to rec- 
ommend for military service those who can un- 


dertake it with the least difficulty. 


—It is said that the University of Chicago will 
share largely in the estate of Dr. E. Fletcher 
Ingals, eventually. 

—The University of Illinois, College of Medi- 
cine, will run three terms a year of four months 
each, beginning June 3. Students may enter at 
any quarter and complete the course in three 
years instead of four. 

—The twenty-eighth annual report of the 
Visiting Nurse Association of Chicago, for 1917, 
records 241,352 visits in the homes of 34,427 
patients by 96 nurses. 


Marriages 
Vicrorra McLaren Moors, M. D., to Lewis 
Earle Barnes, both of Chicago, May 13. 


Artery GLENN EvernHart, M. D., to Miss 
Emma J. Radtke, both of Chicago, May 11. 
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Deaths 


<Cuartotte Kent Barey, Lyons, Bennett Med- 
ical College, Chicago, 1910; ‘aged 40; fell from the 
second story porch at her home, April 29, and was 
killed. 


Wituram G. Caron, Aurora, Rush Medical 
College, 1897; aged 44; died at his home, April 22, 
from pneumonia. 


Joun ALEXANDER VINCENT, Springfield, Ill.; Eclec- 
tic Medical Institute, Cincinnati, 1868; aged 87; once 
mayor of Springfield; formerly a member of the 
Illinois General Assembly; and one of the State 
Board of Health; died at his home, May 16. 


ArtHur J. Morris, Bloomington, Ill.; Hahnemann 
Medical College and Hospital, Chicago, 1891; aged 
63; a member of the Illinois State Medical Society; 
died in the Kelso Hospital, Bloomington, April 23. 


Exmer M. Ecxarp, Peoria, Ill.; Rush Medical Col- 
lege, 1896; aged 45; formerly a Fellow of the Amer- 
ican Medical Association; a member of the Illinois 
State Medical Society, and American Association of 
Railway Surgeons; formerly coroner of Peoria; chief 
surgeon of the Toledo, Peoria and Western Railway; 
and local surgeon for the Chicago, Peoria and St. 
Louis Railway; died at his home, April 21. 


Outver Atten McIntosu, Macomb, IIl.; Rush Med- 
ical College, Chicago, 1903; aged 53; formerly a 
Fellow of the American Medical Association; died at 
the Marietta Phelps Hospital, Macomb, Ill, January 
8, from septic infection. 


Joun A. Wueeter, Chicago; University of Michi- 
gan, Department of Medicine and Surgery, 1852; aged 
90; was burned to death at his summer home in 
South Haven, Mich., April 28. 


FIREMEN C. Brooke, Chicago; Eclectic Medical Col- 
lege of Pennsylvania; Philadelphia, 1866; aged 75; 
also a druggist; died April 16. 


Frepertck B. Kosisx, Lombard, IIl.; Jenner Med- 
ical College, 1906; aged 39; formerly a Fellow of the 
American Medical Association; a member of the 
Illinois State Medical Society; was instantly killed, 
April 25, when a train crashed into his automobile. 


James E. Henperson, Springfield, Ill.; Northwest- 
ern University Medical School, 1883; aged 62; a 
colored practitioner; was found dead in his office, 
April 12, from gunshot wound, self inflicted, it is 
believed, with suicidal intent. 


Tuomas P. Guitroyte, Cherry, Ill.; Northwestern 
University Medical School, Chicago, 1903; aged 40; a 
Fellow of the American Medical Association; died 
suddenly at his home, April 18, from embolism. 


Joseph SHerman Apsit, Hoopeston, Ill.; Chicago 
Homeopathic Medical College, 1891; aged 50; a mem- 
ber of the Illinois State Medical Society, died April 1. 
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Stanolind 


Reg. U. S. Pat. Off 


Surgical Wax 


A specially prepared, chemically pure, anti- 
septically-packed paraffin, for use in the hot wax 
treatment of burns. 


Correct in melting point, in plasticity and duc- 
tility index. 

Stanolind Surgical Wax is put up in quarter 
pound cakes, individually wrapped in wax paper, 


carefully sealed, packed four cakes in a neat car- 
ton, and sold 


I5¢ per pound in 10 pound cases, 
144%4c per pound in 20 pound cases, 
14c per pound in 40 pound cases. 
13¢ pound in roo pound cases. 
Prices f. o. b. Chicago. 


Reports from numerous authorities indicate 
that Stanolind Surgical Wax gives results equal 


to any of the compounds made and sold at high 
prices, 


Stanolind Stanolind 
Petrolatum Liquid Paraffin 
For Medicinal Use 


requirement. 

Superla White, Ivory Onyx, 
Topaz and Amber. 

Stanolind Petrolatum is of such dis- 
tinctive meri, as to sustain the well- 
established reputation of the Standard 
ers of medicinal petroleum ucts. 

You may subject Stanolind Petrolatum 
to the most rigid test and investigation ing ; 

—you will be convinced of its superior 


STANDARD OIL COMPANY 
Manufacturers of from Petroleum 
72 West Adams St. Chicago, U. S. A, 
639 
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An Efficient Sugar for Infant Feeding 


means maximum tolerance, assimilability, and gain in weight 
with minimum digestive disturbances and diarrhoea for 
the infant. This is why nearly every pediatrist prescribes 


MEAD’S DEXTRI-MALTOSE 


(MALT SUGAR) 
in feeding formulae for infants’ diet 


Let us send you samples and literature fully describing the simplicity of 


using Mead’s Dextri-Maltose in any milk mixture in the same proportion 
as milk or cane sugar, but with better results. 


MEAD JOHNSON & CO., EVANSVILLE, IND. 


In the present uncertain state of the drug market, with the demand for 
many items far exceeding the supply, the market is being flooded 
with crude drugs and chemicals of inferior quality, many of which 
are being offered at very low prices. 

For the protection of American Physicians, crudes and chemicals entering 
into the manufacture of P-M Co. pharmaceuticals are secured frém 
reliable sources only and are subjected to the closest scrutiny by our 
chemists. Constant analyses and assays protect you, Doctor, against 
untrustworthy ingredients when you use the pharmaceuticals of 


PITMAN-MOORE COMPANY 
Pharmaceutical and Biological Chemists 
Indianapolis 


Mention Meprcat Jovanat when writing to advertisers 
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ADVERTISEMENTS 


Doctors! 


If you see the “adv.” 
in the Journal the 
advertiser is reliable. 


Buy from our 
Advertisers 


and make your Jour- 
nal the best paying 
as well as the best 
reading Journal. 


Hay Fever 


Successfully Treated with 


BACTERIAL VACCINES 


Pollen irritation and breathing of the hot 
dust laden atmosphere favor the develop- 
ment of pyogenic bacteria in the respiratory 
tract which then becomes a primary factor of 
the disease. 


Experience shows that the immunizing in- 
fluence of an appropriate bacterin will either 
cure the disease or so modify it that it causes 
but little distress. Use Sherman’s No. 40. 


Write for Literature. 


MANUFACTURER 
4 AL VACCINES 


Every-Day 
Bran Food 


Pettijohn’s is a delightful mix- 
ture of wheat flakes, oat flakes, 
and bran flakes. 


It is a studied food, to make a 
flavory breakfast dainty which 
people will continue. 


It is 25 per cent bran, yet the 
smoothness so hides it that people 
forget it. 


It is more efficient than ground 
bran. It is better than clear bran, 
because it is inviting. 

Thousands of physicians find 
that people who need bran wel- 
come a Pettijohn diet. 


Note the formula. 


‘A Flaked Cereal Dainty 
55% Wheat Product—20% Oats—25% Bran 


Soft, flavory wheat and oats rolled into luscious 
flakes, A 


Pettijohn’s Flour is 75 per cent Government 
Standard flour mixed with 25 cent tender 
flakes. To be ussd flour in 


any recipe; but better, because the bran is un- 
ground. 


The Quaker Qals @mpany 


Chicago (1918) 
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(TILDEN’S) Free Samples to the Profession. 
New Lebanon, N. Y. THE TILDEN COMPAN Y St. Louis, Mo. 


A Phystologically Correct | 
ee Gormictal Corre | 


N. A. Pennoyer, M. De 


DOCTOR: It is our purpose to give to you on your orders, the 
* best pharmaceuticals that the highest grade of crude 
drugs, pure chemicals and skilled workmanship, under experienced super- 
vision, can produce. 

When our man calls upon you, give him a few moments of your time 
He will tell you more about what we are trying to do. 


‘G.D. SEARLE & CO. @&-% Fine Pharmaceuticals and Hypodermic Tablets 
216-217-219 W. Ohio St. CHICAGO Telephone North 1704 


of an in 
Summer Diarrhea 
Mellin’s Food . . 4 level tablespoonfuls 


Water (boiled, then cooled) . 16 fluidounces 
To be given in small amounts at frequent intervals. 

Each ounce of this mixture has a food value of 6.2 Calories 
and furnishes immediately available nutrition well suited to spare the 
body-protein, to prevent a rapid loss of weight, to resist the activity 
of putrefactive bacteria, and to favor a retention of fluids and salts in 


‘| MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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ADVERTISEMENTS 


A Reminder to Send for a Free Trial Tube of Ten Tablets of 


CHLORAZENE: (Abbott) 


Dakin’s Powerful Antiseptic 


This nonpoisonous, efficient and convenient germicide is 
rapidly replacing such dangerous agents as bichloride of 
- mercury, carbolic acid and other substances of this class. 


For protection insist on the trade-mark “Abbott.” This 
trade-mark insures purity and strength. 


Specify also Abbott’s Dichloramine-T, Chlorcosane, 
Halazone, Galactenzyme and other American Made 
Medicinal Products. 


Literature on Request 


THE ABBOTT LABORATORIES 
Home ottion and Labers- CHICAGO 


NEW YORK—SEATTLE—SAN FRANCISCO-LOS ANGELES—TORONTO SOMBAY 


I 


SECTION ON SURGERY F. C. Gale, Secretary.. oeceebaeneaee 
| sECTION ON PUBLIC HEALTH AND HYGIENE 
SECTION ON “MEDICINE Grace Campbell, Rockford 
C. Martin Wood, Chairman.............. Decatur | W- EB. Park, Secretary...............+- 
S. R. Slaymaker, Secretary.............. Chicago ON NOSE AND 
RET NFE heldon Clar 


This list is querented in accordance with the best information obtainable at the date of going to press. 
Coun 


C. E. Ericson, Pres. es J. G. Francken, 
Alexander County Champaign Count 
Tames “McManus, Secy.- Cairo Cleaves Bennett, Secy Champaign 
T. Easley, “an. staid Greenville Christian County 
'C. Wilson, ‘Secy............ Greenville | F. J. Pana 
Boone County Walter Burgess, ...-Pana 
Geo. Mar Poplar Gro Clark County 
H. EB. Delavergne, Belvidere | Houser, . . Westfield 
Brown County Sterting L. J.-Weilr, 
Calhoun County Orvil O'Neal, Pres. -Shattus 
G. E. Merchon, Pres........ thocsedeed Mt. Carroll | R. H. Craig, Secy.-Treas.............+ es 
R. B. Rice, Secy.-Treas.........-seees Mt. Carroll (Continued on page 15) 


LLINOIS STATE MEDICAL SOCIETY 


SECTION OFFICERS AND COMMITTEES 


COUNTY SOCIETIES 
unty Secretaries are requested to notify The Journal of any changes or errors. 
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CHLORAZENE 
DAKINS POWERFUL 
ANTISEPTIC KILLS / 
= INFECTION 


For Your “Run Down” Patient 
whose bodily functions are inactive 


Gray’s Glycerine Tonic Compound 


(FORMULA DR. JOHN P. GRAY.) 


stands without a superior after 26 years of therapeutic 
service as a safe, easily administered and remarkably re- 
liable tonic reconstructive. 

It increases the appetite, aids digestion, promotes assimi- 


lation, and by stimulating functional activity throughout the 
body helps the weakened body to regain its nutritional balance. 


The success of ‘‘Grays’’ is based on its capacity to over- 
come functional debility and weakness and restore vitality 
and strength. 


The Purdue Frederick Co. 
135 Christopher St., New York 


In the Treatment of 
Pyelitis—Prostatitis—Bacilluria 
HELMITOL 


ACTS AS 


An Efficient Urinary Antiseptic 


Agreeable of Administration—Generally Well-Tolerated 
by the Gastro-Intestinal and Urinary Tract. 


Conveniently taken in Tablets, which readily dissolve. 
Supplied in 5 gr. tablets, bottles of 25 and 100, and in powder in ounces. 


THE BAYER COMPANY, Inc. 
' Samples and Literature supplied by 117 Hudson St., New York, N.Y. 
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Liquid Petrolatum Squibb 
Heavy 


Refined under yap A the Standard Oil Company 


FOR INFANTS AND CHILDREN OF ALL AGES IS A PALATABLE, 
SAFE, EFFICIENT REGULATOR OF THE BOWELS * IT NEEDS 
NO MENSTRUUM OR FLAVORING + WILL NOT FORM A HABIT 


E. R. Squibb & Sons, 80 Beekman Street, New York City, N. Y. 


The Walker Hospital Has a Full Corps of Nurses 


Nearly One Nurse to Each Patient 


The Training School is organized under the State Board. A new modern nurses’ 
home was completed in 1917. Physicians will confer a favor by referring to us 
intelligent, educated young women who desire to enter the school. 


WALKER & WELBORN, - - - EVANSVILLE, IND. 


Poor Laboratory Diagnosis 


IS WORSE THAN NONE 


It Breeds Confusion 


Reliable Laboratory work requires more than ability. It demands an unusually large and ive 
equipment. It demands sufficient patronage to assure an ever present source of unusual culture and 


CLINICAL LABORATORY 
SWAN-MYERS COMPANY 


Provides the highest type of pathological work because of its unlimited laborato facilities and Chetnistry 
, Serology, Bacteriology, Physiological 
and Pharmaco 

Autogenoes Vaccines are made under the same careful system and safeguards a oe 
tain our Government License. 

_You can depend upon Swan-Myers’ Work. Prices are as low as is consistent with the most careful 


Wassermann Reaction. . $5.00 Autogenous Vaccine. . . .$5.00 


SWAN-MYERS COMPANY, 


Indianapolis, Indiana, U. S. A. 
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FEDERAL BOARD FOR VOCATIONAL 
EDUCATION. 


C. A. Prosser, 
Director. 


WASHINGTON, D. C. 


The vocational and educational problems involved 
in the rehabilitation of disabled soldiers and sailors 
are analyzed and discussed by the Federal Board for 
Vocational Education in Senate Document 167, just 
published under the title “Rehabilitation of Disabled 
Soldiers and Sailors—Training of Teachers for Occu- 
pational Therapy.” 


Emphasis is placed on the immediate and pressing 
demand for the training of teachers of occupational 
therapy to take care of the handicapped men on their 
return from France. It is estimated that for every 
1,000,000 men overseas a minimum of’ 1,200 teachers 
will be needed. What must be the qualifications of 
these teachers in view of the experience of the bel- 
ligerent countries; how they may be trained; what 
problems are to be met; and how they are to be met 
in the course of vocational rehabilitation; the social 
and economic aspects of rehabilitation; and the need 
for a national system for the rehabilitation of the 
maimed and crippled in industry as well as in war, 
are the main topics of the bulletin. The document is 
written by Elizabeth G. Upham, under the direction 


of Charles, H. Winslow, assistant director for research 
of the Federal board. 


The emergency program outlined in the report is 
summarized as follows: 

The returned disabled men are divided into four 
classes: 1, those who are permanently invalided; 2, 
those who are able to work, but cannot engage in 
competitive occupations; 3, those who must learn new 
occupations in the light of their handicaps; 4, those 
who are able to return to their former occupations. 
About 80 per cent of all the disabled fall into the 
fourth group, and about 20 per cent into the third 
group. The first two groups are relatively small. 


For group 1 the treatment prescribed is “invalid 
occupations,” which are occupations that help pass 
the time and save the patient from brooding. For 
group 2, those who will in all prohability be unable to 
compete in any line of work, simple occupations are 
prescribed to be carried on under the guidance of 
occupational therapeutists. Such occupations as wicker 
furniture-making, chair-caning, toy-making and semi- 
trades, wil be taught these men. 

For the 20 per cent. who must learn new occupa- 
tions a more elaborate course of rehabilitation is sug- 
gested. This will include simple occupations, such as 
are taught to the men of the second group, followed 
by courses in general education wherever necessary, 
and followed in turn by prevocational education, that 
is to say, elementary vocational education; and, lastly, 
by vocational education in whatever line is best adapt- 
ed to the qualifications and handicap of the men. 


A similar curriculum is proposed for the 80 per 
cent. who will probably be able to return to their old 
occupations. Under the lead of the occupational thera- 
peutist the patient will be gradually taught simple oc- 
cupations, his. general education will be “brushed up” 
and the deficiencies supplied, and he will be re-educated 
so as to resume his former trade in spite of his handi- 
cap. 

The Federal board presents in this bulletin an out- 
line of an emergency course covering eight weeks for 
the training of teachers to handle all four groups of 
disabled men. It is expected that a fraction of the 
disabled men themselves will serve as instructors. 
Nurses and teachers of arts and crafts will be avail- 
able for the invalid occupation work; trained and 
selected women of education with previous experi- 
ence in the arts, crafts and the “semitrades” will be 
drawn on to teach simple occupations to group 2. 
In addition to these there will be needed in group 3 
and 4 of vocational teachers, preferably men, and men 
and women teachers, in general education subjects, in- 
structors in manual training, commercial subjects, me- 
chanical drawing, drafting, etc. Teachers of each 
group should have had practical experience in hos- 
pitals or institutions, and it is recommended that teach- 
ers in groups 3 and 4 should have experience in the 
same line of work in the military hospitals of Canada. 

That every dollar invested by the Government in 
the vocational rehabilitation of disabled soldiers and 
sailors will bring handsome returns in national effi- 
ciency is maintained in the report. “If the war should 
finally end in economic exhaustion,” says the report, 
“that nation will ultimately triumph which is best able 
to use over again her men. It is claimed that Ger- 
many uses 85 to 90 per cent of her disabled men back 
of the lines, and that the majority of the remaining 
10 to 15 per cent. are entirely self-supporting. Bel- 
gium, whose depletion has been the greatest, was the 
first nation successfully to use over again her men. 
Not only has the large Belgium re-education center 


- of Port Villez been self-supporting, but in addition it 


has paid back to the Belgian government the entire 
capital cost of installation. 

“Economic necessity has made possible the results 
achieved in Belgium. For the other nations not so 
hard pressed the rehabilitation of the disabled and the 
strengthening of the vitality of the civil population 
may be an important and perhaps a determining point 
in their economic future. It is certain that 
our own economic future depends to a large extent 
upon the rehabilitation of those disabled both in war 
and industry.” 

The bulletin discusses at length the possibilities of 
development of occupational therapy and the equip- 
ment needed for all the groups described. Suggested 
blanks for keeping the records in the curative work- 
shops and for hospital registration are included. 
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STANDARD 
LABORATORIES 


2626-28 Shields Ave. - CHICAGO 


Manufacturing Pharmacists to the 
Medical Profession Exclusively. 


Standard U. S. P. or N. F. for- 
mulae guaranteed to be true to 
label, and guaranteed to give 
satisfaction in use. 


We have a legitimate, proven 
profit-sharing proposition, the 
honesty and permanency of which 
can not be questioned. 


Ask Us About it 


The STORM Binder and 
Abdominal Supporter 


PATENTED 


and 
R Sacro-iliac Articulations, 
Floating Kidney, Obesity, Preg- 
nancy, Ptosis, Pertussis, etc. 7 


Send for illustrated folder and Testimonials of Physicians. 
Mail Orders filled within Twenty-four Hours. 


KATHERINE L. STO M. D. 
1541 Diamond St., PHILADELP PA. 


8. You have a voice in 


50% Better 


Indemnity 


rr. All claims or suits for alleged 
civil ice, error of 
take, for which our contra 


2 Or his estate is sued, whether 
the ac or omission was his own 


3+ Or that of any other person (not 
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Chicago Pasteur Institute 


26th YEAR 812 NORTH DEARBORN STREET ‘CHICAGO 
FOR THE PREVENTIVE TREATMENT OF HYDROPHOBIA 
ANTONIO LAGORIO, M.D. LLD., Medical Director © G._B. BRUNO, M.D., Associate Director FRANK A. LAGORIO, MLD., Associate Director 


When patients are unable to corne to 
Announce men physicians 
our course of Pasteur treatment by mail, in the State of Illinois. 
Telephone Superior 973. 
N. B.—We have no brenches and the use of our name is 
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i | RHEUMATISM SCIATICA GRIPPE NERVOUS HEADACHE 
! LUMBAGO HEAVY COLDS NEURALGIA TONSILLITIS 
MALARIA GOUT EXCESS OF URIC ACID 


Tongaline Tablets 
Tongaline Bottle and Lithia Tablets Box 50 Tablets 
Liquid 5-pint Bottle and Tablets Box 100 Tablets 
All the Salicylic Acid in Tongaline is na le Blade tr from the Natural Ol! 


SAMPLES ON APPLICATION MELLIER DRUG COMPANY, St. Louls 


Send Your Specimens for Diagnosis 
THE 


Columbus Medical Laboratory 


ESTABLISHED 1893 


31 N. State Street - - Chicago, Illinois 


WASSERMANN and other serum tests. 
AUTOGENOUS VACCINES prepared. 
TISSUE from surgical cases for diagnosis. 
Urine, Sputum and Blood tests. : 

Post Mortem and Medico Legal Advice. 
Water, Food and Drug Analyses. 


Dr. Aaolph Gerhrmann, Pres. 
Central 2740 Nights, Oakland 6938 
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In the treatment of disorders of the digestive tract so prevalent in warm weather, par- 
ticularly among infants and children, physicians have experienced much satisfaction during 


|| the past 37 years with 
LISTERINE 


Compatible with almost any other medicinal agent = to be required in this class 


cases, there is no more acceptable antiseptic solution 


LISTERINE 


Careful laboratory manipulation, combined with discriminating selection of constitu- 
ents, assure uniform antiseptic strength and pharmacal elegance under the name 


| | LISTERINE 


Listerine literature and copy fi pamphlet 
“Acute Intestinal Infections of Children” 
mailed to any physician on request. 


Lambert Pharmacal Company 
imate and Locust Streets St. Louis, Mo., U. S. A. 


Chicago Eye, Ear, READERS! 


Are you buying your supplies from our ad- 
Nose and Throat 

College Our advertising pages are your property as a 
A Pest-Greduate Scheel for F member of the Illinois State Medical Society. 
titioners of Medicine Advertisers will pay for space in proportion 
235 W. Washington Street as you buy from them, and thus make the 

Chicago, Ill. space valuable to them. 
Catalogue om Application Order now, and write that you saw the “ad” 


in the JOURNAL. 


Chicago Maternity Hospital and AM SORRY I 
Training School for Nurses did NOT advertise 


ACCOMMODATES 25 PATIENTS 
RATES: $10.00 to $25.00 PER WEEK 


in the 
ILLINOIS 
EFFA | JOURNAL 
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ILLINOIS HEALTH COMMISSION 


The Illinois Health Commission wishes to report that as the JouRNAL 
goes to press, there have been returned by the Physicians of this State 2,086 
carefully answered questionnaires. 


While these are very valuable, the number should be greatly increased. 
We should have many more. 


Should you be unable to find your blank, cut this out and return it, or if 
you do not care to mutilate your JouRNAL, answer the questions by number on 
any sheet of paper and we will do the rest. 


Please do this much to assist the members of your profession in this 
important work. 
Very respectfully, 


E. B. COOLLEY. 
Please fill this out and mail. Do not sign it. 


Year of graduation in medicine? 
Medical College 


Year stgrting into private practice? 


Years of practice in present town or city? 


Do you engage in general practice? 

If a specialist, state in what branch 

What percentage of your cases are in wage-earning families with incomes under 
$1,500 a year? 

What percentage of your cases are “charity cases”? 

Do you serve without pay on the staff of a dispensary?................. 

Or on the staff of a hospital? 


. What was your gross income (i. e., actual receipts) from practice in 1917? 


Was this added to by examinations made for insurance companies, by teaching’ 
or by other service requiring medical training? 
Do you keep an account of your professional expenses? 
if so, what was the total of such expenses in 1917? 
. What is the usual fee for a house visit in your community? 


For an office visit? 
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culatory stasis 
weakness. 


HORMOTONE 


The Dynamogenic Hormone Tonic for 


Asthenic Conditions 


Indications: Neurasthenia and all asthenic conditions; premature 
senility and the debilities of old age; menstrual disorders and cli- 
macteric disturbances; chronic cardiac cases with hypotension, cir- 
and cold extremities; convalescent and post-febrile 


The Fatigue Syndrome Yields to 
Hormotone as to No Other Agent 


DOSE: One or two tablets three times daily before meals 
In Neurasthenia associated with High Blood Pressure use 
HORMOTONE WITHOUT POST-PITUITARY 


G. W. CARNRICK CO., 31 Sullirn Street, NEW YORK 
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while you wait 


for a slowly-soluble tablet to dissolve, you can dis- 
solve one of our hypo-tablets and make the in- 
jection 

Which of the two. would be the more liable to 


impress the patient and his by-standing friends 
with your professional efficiency P 


Ours are very porous and instantly soluble hypo- 
dermics That’s why you can always find them 
at most good drug stores 


ouaLITY | PRODUCTS Shar p & Dohme 


since 1860 the hypodermic tablet people 
since 1882 


pO OP 
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RADIUM THERAPY 


UTERINE HEMORRHAGES 

Malignant and Benign Growths 

TREATED WITH RADIUM 

Perfected Mechanical Devices for the Scientific Application to Bladder, 
Rectum, Oesophagus, Throat and Post-nasal Space. 


REFERRED CASES WILL REMAIN UNDER THE GENERAL SUPERVISION OF 
THE ATTENDING PHYSICIAN 


C. W. HANFORD, M. D. 


Room 1010 Phone MAJESTIC 7330 
Columbus Memorial Building HOURS: 9 A. M. to 12 M. 
31 NO. STATE STREET Afternoons by Appointment . 


--- 
—- — 


WE ARE 


“Manufacturers of Rx Glasses” 
@ Makers of “Aids to Vision” for that great 


army of defective eyes that occupy so prominent a position 
among our people. 


@ We believe that nothing less than the ver 
best is good enough to use as an aid where the eye needs 
assistance to normal vision. 


@ For this reason we urge consideration of the findings of 
our leading scientific investigators, that you may equip 
your patients so they can enjoy the blessings nature has 
in store for all who 


LooK AND SEE 
THE WHITE-HAINES OPTICAL CO. 


Manufacturers of “KORECTAL” Glasses 
(Trade Mark Registered) , 


Columbus, Ohio Indianapolis, Indiana Springfield, Illinois 


-- 
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VICTOR “NEW UNIVERSAL” 
ROENTGEN APPARATUS 


RANGE is sufficient to embrace every requirement (without excep- 
tion) in the art of Roentgenology, 

MATERIALS AND WORKMANSHIP employed in its construction 
are of the quality which only years of hard service will 
enable the owner to compute its annual depreciation. 


Full particulars are given in Bulletin No. 207. A copy will be sent 
on without the least 


Victor Electric Corporation 


Manufacturers of Roentgen and Electro- Medical Apparatus 
CHICAGO CAMBRIDGE, MASS. NEW YORK 
236 S. Robey St. 66 Broadway 131 E. 23rd St. 
TERRITORIAL SALES DISTRIBUTORS: 
CHICAGO: Victor Electric Corporation, 236 S. Robey St. 
CHICAGO: John McIntosh Co., 30 E. Randolph St. 
ST. LOUIS: John McIntosh Co., 4485 Olive St. 
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Adrenalin. 
1:40,000. Tubes af 20 and af 100. 


Compare Apothesine 
with 


any other local anesthetic. 


We invite the test! 


POTHESINE is as efficient as any known local anesthetic. 
It is not a derivative of cocaine; it is not subject to the narcotic law. 

It does not induce “habit” formation. 

It is far less-toxic than cocaine and most of the other synthetic 
anesthetics. 

It dissolves readily in water or alcohol. 

It forms neutral solutions (not acid). 

It may be sterilized by boiling. 

It may be combined with any of the usual synergists. 

It is applicable in any case in which any other local anesthetic is advan- 
tageously used. 

It is being employed with marked success by thousands of surgeons 
and physicians. 


SUPPLIED AS HYPODERMIC TABLETS. 


H. T. No. 216.—Each tablet contains grains of Apothesine. One tablet in 60 minims of 
water makes a 2% solution. Tubes of 20 and of 100. - 


Hi. T. No. 217.—Each tablet contains 3/5 of Apothesine and 1/1600 grain of Adrenalin 


Ne. 210 16 % gaia of Apothesine and 1/2500 grain of 
in 16 minims of water makes a 2% solution of Apothesine in Adrenalin 


Sa Parke, Davis & Co. 
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B Syrupus" 
Hypophosphitum Comp. 
FELLOWS 


It is not unusual to meet the claim that other prepara- 
tions are “just as good” as FELLOWS, but no one has 
met the preparation which rightly claimed to be better 
than FELLOWS. For over fifty years FELLOWS’ 
SYRUP has maintained its supremacy as the standard 
preparation of the Compound Hypophosphites. 


Reject Cheap and Inefficient Substitutes 
— “Just as Good” 


THIS PEACE TALK DOES NOT WORRY HIM MUCH 
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Book Notices 


Tue Nervous System anp Its CoNnsErvanion. By 
Percy G. Stiles, Assistant Professor of Physiology 
in Harvard University; Instructor in Boston School 
of Physical Education. 12mo of 240 pages, illus- 
trated. Philadelphia and London: W. B. Saunders 


Company, 1917. Cloth, $1.50 net. 

This is a small work covering a large subject ex- 
ceedingly well. Although a book intended for the 
college student, it is interesting and instructive 
enough for the physician who does not care to wade 
through some of the larger works on the physiology 
and hygiene of the nervous system. As.a college text- 
book it fulfills its function. 


Principles oF Hycrene: For Students, Physicians 
and Health Officers. By D. H. Bergey, M. D., As- 
sistant Professor of Hygiene and Bacteriology, 
University of Pennsylvania. Sixth Edition thor- 
oughly revised. Octavo of 543 pages, illustrated. 
Philadelphia and London: W:; B. Saunders Com- 
pany, 1918. Cloth, $3.50 net. 


The rapid advance in hygiene and sanitation has 
brought forward a new edition of this commendable 
work. It is a book that should be in the hands of all 
health officers and sanitarians. The subject is covered 
thoroughly in an able, scientific manner, and is deserv- 
ing of continued success. 


Principtes oF Surcica, Nursinc. A Guide to Mod- 
ern Surgical Technic. By Frederick C. Warnshuis, 
M. D., F. A. C. S., Visiting Surgeon, Butterworth 
Hospital, Grand Rapids, Michigan; Chief Surgeon, 
Pere Marquette Railway. Octavo of 277 pages with 
255 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1918. Cloth, $2.50 net. 


This guide to surgical nursing should prove a very 
acceptable aid to the nurse intending to do or doing 
surgical nursing. It is written in language that a 
nurse will readily comprehend, and is full of instruc- 
tive matter. The excellent illustrations serve well to 
elucidate the reading matter. It is also a valuable 
aid to those teaching the principles of surgical nurs- 
ing, and to the surgeon who has not the services of a 
trained surgical nurse. 


A Text-Book or Ossterrics, By Barton Cooke 
Hirst, A. B., M. D., LL. D., F. A. C. S., Prof. of 
Obstetrics in the University of Pennsylvania; 
Gynecologist to Howard, the Orthopedic and the 
Philadelphia General Hospitals. 8th Edition, re- 
vised and reset with 715 illustrations, 38 of them in 
colors. Philadelphia and London: W. B, Saunders 
Company, 1918. 

This popular standard work on obstetrics is now 
brought forward in its eighth edition. This book, al- 
though not the largest, covers the subject thoroughly. 
The author’s teachings are the result of his years of 
experience, and as such can be accepted as authorita- 
tive. Some of his teachings are at variance with most 


authorities; as for instance, his recommendation that 
injuries to birth-canal be postponed for five or seven 
days after delivery. He also advocates disinfection 
of uterus and vagina with antiseptic and curettage 
with placental forceps in cases of puerperal infection. 
His vast experience should justify his practice fully. 
Pituitary extract is only mentioned under postpartum 
hemorrhage. 

This work is very readable and well illustrated. 
Bibliographic data is given where considered neces- 
sary, and the explanatory foot notes are instructive. 
It is a work that every physician should own, if only 
fo. comparison of methods with other authorities. 


A Lasoratory Manuat Anp Text-Book or EmBRyOL- 
ocy. By Charles William Prentiss, A. M., Ph. D.; 
Late Professor of Microscopic Anatomy, North- 
western University Medical School, Chicago. Re- 
vised and extensively rewritten by Leslie Brainerd 
Arey, Ph. D., Associate Professor of Angtomy in 
the Northwestern University Medical School, Chi- 
cago. Second Edition, Enlarged with 388 Illustra- 
tions, many in color. 1917. W. B. Saunders Com- 
pany, Philadelphia and London. 


The death of Professor Prentiss made necessary 
‘the transfer of his embryology into the hands of Dr. 
Arey, who has well qualified as his successor. 

Dr. Arey has practically rewritten this edition, 
making it really a new work. It covers the subject 
thoroughly and accurately, and shows an immense 
amount of study and labor. For the student and for 
the scientist requiring an embryology, this volume can 
be honestly recommended. 


Tue Mepicat Curnics or NortH America. Volume 1, 
Number 4 (The Boston Number, January, 1918). 
Octavo of 401 pages. 128 illustrations. Philadel- 
phia and London: W. B. Saunders Company, 1918. 
Published Bi-Monthly. Price per year: Paper, 
$10.00; Cloth, $14.00. 

This number of the Medical Clinics is in the hands 
of Boston, and Boston is represented by some of the 
best articles yet printed. Some of the subjects cov- 
ered are: Heart-block, Complete and Partial, by Dr. 
Christian; Severe Diabetes, by Dr. Joslin; Empyema 
in Children, by Dr. Morse; Ovarian Organotherapy, 
by Dr. Locke; and several other highly interesting and 
instructive articles. This Boston number will be hard 
to beat. 


Cuemicat Patnotocy. Being Discussion of Gen- 
eral Pathology from the Standpoint of the Chemical 
Processes Involved. By H. Gideon Wells, Ph. D., 
M. D., Professor of Pathology in the University of 
Chicago and in Rush Medical College, Chicago; 
Director of the Otho. S. A. Sprague Memorial In- 
stitute. Third Edition, Revised and Reset. W. B. 
Saunders Company, Philadelphia and London. 
1918. 

Wells has found it necessary to rewrite and revise 
his Chemical Pathology in the short period of three 
years. The lack of original articles in foreign litera- 
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P OSITIVE results were obtained by yeast treatment in 


sixty-six out of seventy-six cases of various disorders—in a sci- 
entific investigation into the value of yeast in disease. 


This investigation was made by Philip B. Hawk, Ph. D., Professor 
of Physiological Chemistry of Jefferson Medical College, and associated 


physicians, and was reported in The Journal of the American Medical 


Association for October 13, 1917. 


To physicians, interested in yeast as a therapeutic agent, it is im- 
portant to note, in the report of this investigation, that the yeast used was 
not an unusual or special preparation, or one difficult to procure; but the 
familiar FLEISCHMANN’S COMPRESSED YEASTt—he identical 
yeast used by bakers and housewives in making bread, and obtainable 
from virtually every grocer. 


” 


“Our study,” says the report, “constitutes the most comprehensive 


and carefully controlled series of tests thus far made in this country 
* 


“We have,” the report continues, “shown Fleischmann’s Yeast to be 
useful in the treatment of furunculosis, acne vulgaris, acne rosacea, folli- 
culitis, urethritis, bronchitis, conjunctivitis, swollen glands, constipation, 
gastro-intestinal catarrh, erythema and urticaria, and occasionally in 
psoriasis, a disease which is commonly classed as incurable.” 

A reprint is being issued for physicians, of this “Report on an Investigation Into the 


Therapeutic Value of Compressed Yeast,” with added matter on the production of the yeast. 
If not received by you, a copy may be had upon request, 


The Fleischmann Company, New York 


Cincinnati, Ohio Sumner, Wash. San Francisco, Cal. 
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ture due to the war rendered his work more difficult, 
but abstracts of original articles have been utilized. 
wherever necessary. A work of this character re- 
quires a thorough master of chemical pathology, and 
the author has thoroughly filled the position. 

Much has been rewritten, especially the articles on 
gout, specificity of immunological reactions, ‘anaphy- 
laxis, icterus, acidosis, diabetes and uremia. There 
are also new sectons on alderhalden reaction, chem- 
ical reaction of growth, atrophy and the pressor bases. 
For the study of chemical pathology, this volume will 
suffice. 


A Treatise on Curnicat Mepicine. By William | 


Hanna Thomson, M. D., LL. D., formerly Professor 
of Practice of Medicine and of Diseases of the 
Nervous System in the New York University Med- 
ical College; Ex-President of the New York Acad- 
emy of Medicine, etc. Second Edition Revised. 
Octavo volume of 678 pages. Philadelphia and 
London: W. B. Saunders Company, 1918. Cloth, 
$5.50 net. 


Thomson’s Clinical Medicine is one of those books 
that a physician comes to use almost daily for in- 
formation, This new edition contains new matter 
that has to do with the use of light rays as a method 
of treatment of disease. The book covers a great 
deal of ground for its size, but does it well. As a 
reference book for the practicing physician, it should 
prove exceedingly useful. 


Tue Practice oF Pepratrics. By Charles Gilmore 
Kerley, M. D., Professor of Diseases of Children, 
New York Polyclinic Medical School and Hospital. 
Second Edition, Revised and Reset. Octavo of 913 
pages, 136 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1918. Cloth, $6.50 net. | 
Kerley’s Practice of Pediatrics in its new edition 

should become one of the most popular before the 
«anedical profession. The subject is very thoroughly 
covered, and no ultra scientific matter is included for 
padding. The methods of treatment are gone into 
extensively, enhancing its value greatly. In appro- 
priate places case records are used to illustrate the 
text, a valuable feature in a work of this size. For 
those desiring a satisfactory practice of pediatrics, 
this can be safely recommended. 


Tue Way Out or War. Notes on the Biology of the 
Subject. By Robert T. Morris, F. A. C. S., Author 
of “To-morrow’s Topics Series,” 1918. Doubleday, 

Page & Company, Garden City, N, Y. 

“The Way Out of War” constitutes the fourth vol- 
ume of the “To-morrow’s Topics Series,” and every 
doctor as well as many other people know they will 
have something to think about when reading a book 
from Dr. Morris. 

The title is slightly misleading at this time, as one 
is likely to think the author has a pet scheme for 


ending the present war. This is not true, as the book 


is rather a treatise, indicating how future wars may 
be avoided. Dr. Morris’ method of prevention is a 
biologie one. 


The author apparently is not overhopeful of an 
early result from such treatment of nations as he 
would advise, because in his summary he states, 
“Warfare-by-arms will continue for some centuries 
yet in ali probability, but with ever-lengthening 
periods of peace.” Naturally a biologic cure of war- 
faring nations would not be a speedy one. 

You will not agree with all the statements the 
author makes. You will differ in opinion, but you will 
think. Not all of us- will agree that our United 
States has taken the lead in the breaking of treaties, 
with four hundred Indian treaties broken to our 
credit. But whether or not you agree always, you 
will like the book, and furthermore, it is the kind of a 
book you should read. . 


Lessons From THE Enemy. How Germany Cares for 
Her War Disabled. By John R. McDill, M. D., F. 
A. C. S., Major, Medical Reserve Corps, U. S. Army. 
Medical War Manual No. 5. Authorized by the 
Secretary of War and under the Supervision of the 
Surgeon-General and the Council of National De- 
fense. Itustrated. Lea & Febiger, Philadelphia 
and New York, 1918. Price, $1.50. 

This small volume, uniform in style and binding 
with its predecessors, is the most interesting of the 
series up to date. The author, Major John R. McDill, 
M. O. R. C,, served in an American hospital unit in 
aiding the Central Powers. The book is the result 
of his observations and study of German methods. 
The volume is very readable, and may be read with 
interest by others than those in the medical service. 
Laporatory MeEtHops oF THE Unitep States Army. 

Compiled by the Division of Infectious Diseases 

and Laboratories, Office of the Surgeon-General, 

War Department, Washington, D. C. Medical War 

Manual No. 6, illustrated. Price, $1.50. Lea & 

Febiger, Philadelphia and New York. 1918. 

This little booklet, put out in the uniform style of 
the series, is a text-book of convenient pocket size 
laboratory technique. While it is intended for the 
man in the army service, it is a convenient guide for 
anyone doing laboratory work. 


Tue Practicat Mepicine Series. Comprising Ten 
Volumes on the Year’s Progress in Medicine and 
Surgery. Under the General Editorial Charge of 
Charles L. Mix, A. M., M. D., Professor of Physical 
Diagnosis in the Northwestern University Medical 
School. Volume IX, Skin and Venereal Diseases. 
Edited by Oliver S. Ormsby, M. D., Professor and 
Head of the Department of Skin and Venereal Dis- 
eases, Rush Medical College, and James Herbert 
Mitchell, M. D., Hyde Memorial Fund Fellow, As- 
sistant in Cutaneous Pathology, Rush Medical Col- 

lege. Series 1917. Price, $1.35. “Chicago: The Year 
Book Publishers, 608 South Dearborn Street. 


Tue Pracricat Mepicine Series. Comprising Ten 
Volumes on the Year’s Progress in Medicine and 
Surgery. Under the General Editorial Charge of 
Charles L. Mix, A. M., M. D., Professor of Physical 
Diagnosis in the Northwestern University Medical 
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It has been pointed out repeatedly that 
in the treatment of tuberculosis the treat- 
ment must be directed not so much to the 
disease as to the individual; that is, every 
effort must be made to raise the resist- 
ance of the patient, to increase the forma- 
tion of antibodies in order that he may 
be placed in a position to fight his dis- 
ease with a greater assurance of eventu- 
ally making a complete recovery. 

Craneate never was regarded as a spe- 
cific remedial agent in the treatment of 
tuberculosis, but pharmacologists, and well 
as clinicians, are agreed that it exercises 
a most favorable influence in checking 
the progress of the disease and in aiding 
in its cure. How is that end cbtained? Un- 
doubtedly by improved nutrition, better 
metabolism, checking. the formation and 
absorption of toxines, by acting as an 


Why Calcreose Has Given Good Results 
In Pulmonary Tuberculosis 


intestinal antiseptic, because creosote un- 
questionably inhibits bacterial activity. 

Clinical experience has shown that 
creosote is of great value in the treat- 
ment of many lesions of the lung other 
than bronchitis, especially acute infec- 
tions. True, some of the ingested creo- 
sote is eliminated by the lung, and thus 
may exercise some local ie Ba but 
no matter how it acts, creosote does al- 
lay cough, lessen expectoration and lower 
the temperature. 

Unfortunately, because of its disagree- 
able odor and taste, because it caused 
gastric irritation and distress, nausea and 
even vomiting, most clinicians were forced 
to abandon its use. For these reasons 
creosote is now rarely prescribed. It has 
fallen into disuse, even though it is ad- 
or omy that it is possessed of therapeutic 
value. 


in mind these facts about creosote, we have prepared Calcreose, a 


chemical combination of calcium and beechwood creosote. Calcreose is easily 
administered. It is not a cure for tuberculosis, but it is indicated where creo- 


sote is indicated. 


The pharmacology of Calcreose is pre- 
cisely that of creosote. The therapeutics 
of Calcreose differ somewhat because Cal- 
creose is freed from objections to creosote. 
Calcreose is a new creosote product. It is an 
agreeable as well as a convenient form of 
creosote medication. It takes away from 
creosote its objectionable features without 
lowering its therapeutic efficacy. 

The combination of calcium and creo- 
sote seems to make it possible to admin- 
ister large doses of Calcreose without pro- 
ducing untoward effects. The creosote is 
liberated slowly, and as a result is not pres- 


ent in sufficient concentration to cause irri- ~ 


tation. The calcium holds the creosote in 
combination. Therefore, Calcreose would 
appear to be an ideal form of creosote med- 
ication. 

Numerous reports have been received 
from clinicians pointing out and emphasiz- 
ing the great improvement in nutrition 
which follows the use of Calcreose. The 
patient soon begins to feel better; his ap- 

earance is better; he enjoys his food and 
eats well. Cough and expectoration are 
lessened; fever, if present, is influenced 
favorably. 

Calcreose is not a specific in any sense 
of the word, no more so than creosote is, 
but it is an intestinal antiseptic; it not only 
checks bacterial activity, but it checks pu- 
trefaction, hence lessens the production 
and absorption of toxines, thereby reducing 
the toxemia which is always associated 
with tuberculosis. In other words, it meets 


all of the demands which may be made on 
any drug which is used as an adjunct in the 
treatment of pulmonary tuberculosis. 


Formule and Price List 
Calcreose Powder Per Pound, $3.00 
Prepared by adding to one gallon of water. 

icreose Tablets, coated brown, 4 grs. 
100, 40c; 500, $1.60; 1,000, $3.00 
Calcreose No. 2 Tablets, coated yellow; Cal- 
creose, 4 grs.; Iron, reduced, % gr.; Ar- 
senic Trioxide, 1-150 gr Strychnine, 1-150 
gr. 00, 45¢; , $1.75; 1,000, $3.25 


Special Offer to Physicians 


We will upon request supply samples of 
Calcreose Tablets to prove that creose 
is easily taken. In order to prove the thera- 
peutic penpesties of Calcreose, we desire to 
send physicians sufficient quantity to test 
it thoroughly. If results are satisfactory 

ou will be glad to pay for it; if not satis- 
actory there will be no charge. 


ORDER HERE 
THE MALTBIE CHEMICAL CO., Newark, N. J. 


Gentlemen: Please send me 
proval 1,000 Calcreose Tablets....price $3.00. 
othing to return nothin paid, re- 
sults oe not satisfactory. TIL 817, 


id and on ap- 
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School. Volume X, Nervous and Mental Diseases, 
Edited by Hugh T. Patrick, M. D., Professor ot 
Neurology in the Chicago Policlinic, Clinical Pro- 
fessor of Nervous Diseases in the Northwestern 
University Medical School; Ex-President Chicago 
Neurological Society, and Lewis J. Pollock, M. D., 
Instructor in Nervous and Mental Diseases, North- 
western University Medical School. Series 1917. 
Price, $1.35. Chicago: The Year Book Publishers, 
608 S. Dearborn Street. 

The worth of the Practical Medicine Series has 
been maintained by these two volumes, 9 and 10, 
which finish the 1917 series. These series are pub- 
lished primarily for the general practitioner, enabling 
him to keep abreast with the most recent advances in 
medicine and surgery. For the specialist they are also 
as valuable, as his specialty is covered in one volume. 


Lonc Heaps anv Rounp Heaps, or What’s the Matter 
with Germany? By William S. Sadler, M. D., Pro- 
fessor at the Postgraduate Medical School of Chi- 
cago; Director of the Chicago Therapeutic Insti- 
tute; Fellow of the American Medical Association ; 
Member of the American Association for the Ad- 
vancement of Science, The American Public Health 
Association, etc., etc., etc.; Author of “The Science 
of Living,” “The Cause and Cure of Colds,” “The 
Physiology of Faith and Fear,” etc., etc., etc. Illus- 
trated. Price, $1.00, A. C. McClurg & Co., Chicago. 
1918. 

We have for review this month two books, not on 
medical subjects, but written by medical men. One 
of them telling us why or how came we to be in the 
war, and the other telling us “The way out of war.” 


Dr. Sadler in “Long Heads and Round Heads” tells 
us that the cause of our being in war is a biological 
result, and convincingly puts forth his argument. He 
reviews in a brief way the history of the various early 
races or peoples together with their decline, and stud- 
ies their racial characteristics. In this way he shows 
the masses of the people of Germany and from this 
class the German armies are made up—to be “Round 
Heads” of Alpine type, who have always been a 
brutal, stupid, plodding, warfaring people with none 
of the finer instincts of modern civilization. While 
the Emperor and many of the ruling party of Germany 
are really more Teutonic or Nordic “Long Heads” in 
their lineal descent, they retain the persistent com- 
manding, ruling and fighting characteristics of their 
Nordic ancestors, and can govern and drive “Round 
Headed” Alpine descended soldiers where they please. 

This is only a small part of the doctor’s explanation 
of conditions, and you should secure a copy of the 
book and read it and pass it on. It will interest you 
very much. It will review briefly for you the earlier 
history of races, which you may have forgotten, and 
it will convince you that we are not helping France, 
but that we are fighting for liberty of America and 
democratic principles. 


Mepicat Service at THe Front. By Lieut.-Col. John 
McCombe, C. A. M. C., and Capt. A. F. Menzies, 


M. C., C. A. M. C. Illustrated. Price $1.25. Lea 

& Febiger, Philadelphia & New York. 1918. 

This volume, similar in size to others in this series, 
should be read by every physician in the service or 
contemplating entering the service. {t is a complete 
description of medical service at the front. 


SHatt Disease TrrumPpH Our Army? Extracts 
from a volume entitled, “From Tokio Through 
Manchuria with the Japanese.” By Major Louis 
Livingston Seaman, Late Surgeon-Major, U. S. 
V. E. Published by American Defense Society, 
Inc., National Headquarters, 44 East 23rd Street, 
New York. 

This is a justifiable volume, a plea for more and 
better medical service for our Army. 


BUY BONDS OR PAY INDEMNITY 
SaMuEL INSULL. 
Chairman, Illinois State Council of Defense. 

Civilization, as we of America know it, is fighting 
for existence. If the army of the allies in France has 
its back against the wall, we are that wall. Should 
the wall crumble the allied army will be overwhelmed. 

That wall is our civilization. Into it we have builded 
all we know of human liberty and right; all we hope 
for in development and progress. 

Progress, as we conceive it, has already been halted 
by the war—halted for three years. It cannot be re- 
sumed until the war is ended; it cannot be resumed 
at all unless the war is ended; it cannot be resumed at 
all unless the war is ended with the allied nations 
victorious. 

With Prussia triumphant an element new to us will 
be dominant—the element of Force. It will be dom- 
inant in our land as in all lands, and the first act o1 
Prussia triumphant through Force will be a war in. 
demnity. 

This prophecy is not hysterical; it is not an out- 
growth of fear. It is the simple assumption that what 
triumphant Prussia has done universally in her past 
she will not forego doing to us. Prussia in her whole 
history never entered upon a war except for the loot 
there was in it, and Prussia forced this war upon the 
world solely for the loot it would yield. 

What is the proof in this war, proof that a war in- 
demnity will be levied upon us if Germany wins? 

The looting of Belgium, of Russia, of Roumania 
and Serbia; indemnities and assessments against every 
little or big victim of her force. 

Belgium scraped to the bone, everything taken that 
could be carried off, still has to pay an annual levy 
of $100,000,000. 

Bucharest, when captured, was assessed $380 per 
capita. . 

Chicago is a far, far richer city than Bucharest, and 
the Prussian takes all the traffic will bear. But assess 
Chicago on the Bucharest basis, and it would have to 
give—give, not lend—to Prussian conquerors $950,- 
000,000; assess Illinois on that basis and the state 
would have to pay $2,280,000,000; assess the United 
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IT WILL PAY YOU 
CLIP THIS PAGE AND KEEP FOR REFERENCE 


The Gradwohl Biological Laboratories ordinarily use their space here to keep the pro- 
fession informed of the scope, etc., of their work. without reference to Fees. In 
response to a general demand for information about fees for many tests not ordinarily 
catalogued, we have decided to publish our entire price list, quoted from our 1918 fee 


table just issued by us. 


THE NEWER CHEMICAL BLOOD 
TESTS 

Of diagnostic value in Nephritis, Dia- 
betes, Arthritis, Rheumatism and 
Acidosis. 

Urea nitrogen (3 c.c. of blood re- 
quired) 

Uric acid (10 c.c. of blood re- 
quired) 

Creatinine (3 c.c. of blood re- 
quired) ee 

Cholesterin (3 c.c. of blood re- 
quired) 

Carbon-dioxide (CO*) combining 
power (5 c.c. of blood required) 

Sugar (3 c.c. of blood required). 

Non-protein nitrogen . 

A reasonable reduction of fee will be 
made when two or more of the above 
tests are required.. Full information 
regarding these tests furnished on re- 
quest. Write for special containers. 


MISCELLANEOUS BLOOD TESTS 


Wassermann Test (including 
Hecht-Gradwohl Control Test) .$ 5.00 
Comptement Frxation Test FoR 
Gonorrnea (including Grad- 
wohl Technic) 
Tusercutosis Broop Test, utiliz- 
ing five antigens 


Red and white count 

Red and hemoglobin 

White and differential count, in- 
cluding morphology of red cells 

Widal reaction (macroscopic and 
microscopic) 

Culture for typhoid...... 

Hemolytic and agglutination tests 
for blood transfusion 

Medico-legal tests, reaction, spe- 
cific gravity, coagulation time, 
etc., fee upon apprtication. 


VACCINES 


Complete, set of 12 ampules, keep- 
ing culture growing and supply- 
ing second set if necessary. ...$10.00 
RABIES DIAGNOSIS 


Search for Negri bodies in dog’s 
or cat's brata $10.00 


FEE LIST 


CEREBRO-SPINAL FLUID 
Gold Test, Lange’s.... of 
Wassermann test 


Tubercle bacillus, through smear 
examination 

Bacteria, through smear......... 

Bacteria, through cultures 

Complete examination, including 
Noguchi butyric acid test, Was- 
sermann test, cytology 


SPUTUM 


Microscopic examination for tu- 
berculosis, etc. 2.00 

Tuberculosis, through guinea-pig 
inoculation 

Bacteria, 
roff 

Autogenous vaccine ...... 


FECES 


Macroscopic and microscopic ex- 
amination for amoeba, protozoa, 
ova, and occult blood, complete, 


ids, fats, 
nitrogen and carbohydrates, etc. 10.00 

Culture for typhoid or dysentery 5.00 

Tubercle bacillus, through smear 
examination 


General: Chemical and_ micro- 
scopical, including specific grav- 
ity, reaction, qualitative sugar 
and albamin, indican, acetone 
and diacetic acid complete.....$ 1. 

Bacteria, through culture 

Tuberculosis, through smear 

Tuberculosis, through guinea-pig 
inoculation 

Autogenous vaccine 

Culture for typhoid or para-ty- 
phoid bacillus 

Total nitrogen 

*Phthalein functional test 
patient to laboratory) 


GASTRIC CONTENTS 


Complete Macroscopic, chemical 
and microscopical examination.$ 5.00 
Occult blood only 1 


PUS, TRANSUDATES AND 
EXUDATES 


Gonococcus, through Gram stain.$ 2.00 
Microscopical examination 
bacteria, etc. 
Bacteria, through culture 
Tubercle bacillus, through smear. 
Tuberculosis, through guinea-pig 
inoculation 1 
Spirocheta 


ORGANS 
Microscopic examination for bac- 
te 


Culture for gonococcus 
Autogenous vaccine 
NASAL, AURAL AND 
CTIVAL SECRETIONS 
Microscopic examination for bac- 
teria, pathologic changes, etc...$ 2.00 
Cultures, for diphtheria or other 
cteria 
Autogenous vaccine 


TUMORS OR 
(Give history and source of speci- 
men) $ 5.00 


WATER AND MILK EXAMINA- 
TIONS 


Bacteriological, quantitative and 
qualitative $ 

Chemical, Milk 

Chemical, Water 


PASTEUR TREATMENT 
Complete course of eighteen injec- 
tions shipped by special delivery 
mail in sterile containers, to- 
gether with one all glass 5 c.c. 
svringe and needles. 
(This is manufactured by us 
under License No. 50, issued by 
U. S. Treasury Department to 
St. uis Pasteur Institute, 
which is operated by our man- 
agement) $50.00 
Autopsy Work—Special prices on re- 
t. 


ques' 

Send all specimens by Special Delivery 
Mail. Our institution is open at all 
hours to receive and examine speci- 
mens. 


In addition to our moderate charges, we furnish physicians Free, on Demand, Containers for Blood, 
Sputum, Vaccines, etc., Comprehensive Literature in the form of booklet called “Chemico-Biological 
Diagnostics,” Reprinted Papers from our Research Department, and Personal Interpretation by our 


Director—Ideal Laboratory Service for Busy Doctors. 
GRADWOHL BIOLOGICAL LABORATORIES 
- ST. LOUIS, MO. 


928 N. Grand Avenue - 
R. B. H. Gradwohl, M. D., Director 
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States on that basis and the Prussian loot would be 
$40,000,000,000, 

Staggering as they seem, such assessments would be 
but a beginning. There would be annual levies as long 
as Prussia was dominant. Prussia is out to loot the 
world, and the measure of her rapacity is the strength 
of her sword. 

What America can, must do, is to strengthen the 
wall at the back of the allied armies—strengthen it 
with independent spirit of our people and our will to 
win, and fortify it with every dollar which can hon- 
estly be used to marshal our resources, increase and 
supply our army in the field. 

To do that we should buy Liberty Bonds. They are 
our bulwark against the weight of the German forces; 
they are the fortifications or the wall upon which the 


- allied armies rely. 


To buy bonds as a defense against Prussian domi- 
nation and a Prussian war indemnity does not mean 
the mere investment of surplus capital in sound se- 
curities. It does mean buying to the very limit of our 
ability, at the sacrifice of personal indulgence ana 
through economies to which we are unaccustomed; 
it means that we must finance the Government to meet 
all its needs as the war goes on, without looking for- 


ward to our own needs and desires beyond the period 
of the war. 

For us there is no period beyond the war. We can 
make no plans that are not based upon the outcome 
of the war. So, until the war is won, the only busi- 
ness any stay-at-home American should or can have is 
to do the things required of him to help win it. These 
are to work and buy bonds and to work to buy bonds. 

Leaving out of the question duty, patriotism, cour- 
age, fidelity to our beliefs and ideals and our desire to 
survive as a free people, and reducing the issue to the 
material basis of dollars and cents, there still rests 
upon us the obligation to buy bonds—all the bonds 
needed to finance the war—because it will be cheaper 
for us, in money, to win the war than to lose it. Our 
Government will pay back what it borrows, and we 
shall have our investment for our use after the War. 
If Germany wins and we are assessed for a war in- 
demnity, Germany will keep. 

Think of looted Belgium with a levy of $100,000,000 
a year saddled upon a territory one-fifth that of IlIli- 
nois, after it had been scraped to the bone. Think of 
the assessment of $380 per capita upon Bucharest. 
Think, and buy bonds. Work, and buy bonds, And 
work to buy bonds. 


R FE A D FE R | are you buying your supplies from our advertisers? 


Our advertising pages are your property asa 


member of the Illinois State Medical Society 


Advertisers will pay for space in proportion as you buy from them, 
and thus make the space valuable to them. 


Order now, and write that you saw the ‘‘ad’”’ in the JOURNAL. 


Join the Anti-Fly Crusade 


Cover the Garbage Pail 
Empty Manure Boxes Weekly 
To Hell With the Fly! 
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THE OTTAWA 
TUBERCULOSIS COLONY 


OTTAWA, ILI... 


is devoid of the “institutional atmosphere.” 
It is designed and conducted to meet the 
requirements of patients who demand 


Privacy and 
Individual Attention 


Special consideration is given 
to Quality of Service 


Rates $25.00 to $35.00 per week 
H. V. PETTIT, Supt. 


Chicago Fresh Air Hospital 


(FOR TUBERCULOSIS) 


At Rogers Park, Chicago, Mlinois 
Patients received in all stages of Pulmonary Con- 
Private Rooms and Board, $28.00 
Open Porch and two-bed Rooms, at Board, $16.00 

Tuberculin Treatment 
Artificial Pneumo-Thorax 
DR. ETHAN A. GRAY, 


Medical Superintendent. 


POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA 
FOR DISEASES OF THE LUNGS AND THROAT 


Athoroughly equipped institution for nine 


scientific treatment of tuberculosis. 
Ideal all-year- 
round climate. 5& ed by orange 
ves and beautiful mountain scenery, 
fn minutes from Angeles. 


F. M. POTTENGER, A.M., M.D. LL.D. 
J, POTTENGER, A.B., M.D., Assistant 
Medica | Director and of Laboratory. 

GEORGE H. EVANS, M.D. San 
For Pestiniinine, Address THE POTTENGER SANATORIUM, Monrovia, California 
——— LOS ANGELES OFFICE, 1100-1101 TITLE INSUMQ%iCE BUILDING, FIFTH AND SPRING STREETS ——— 
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| H. P. COLLINS, Business Manager, Box No. 4 


The Cincinnati Sanitarium 
F or Mental and Nervous Diseases 


Incorporated 1873 


A strictly modern hospital fully equipped for the scientific treatment of nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Medical Director 


B. A. Williams, M. D.. Resident Physician 


A. North, M. D., Resident Physician 


College Hill, Cincinnati, Ohio 


ABSOLUTELY FIREPROOF BUILDING 


“BEVERLY FARM” 


Home and School for Nervous and Backward Children 


5 buildings, schools and gymnasium, 176 acres 
of land, 40 acres of timber, containing beautiful 


Camp Bell cabin for recreation; 

home Publicity avoided. 

Address all communications to 

W.H. C, SMITH, M. D., Superintendent 
GODFREY, MADISON CO., ILLINOIS 


“Beverly F. arm” was awarded Grand Prise by Commitice 
Awerds the Lowisiana Purchase Exposition 


LESS THAN THREE HOURS FROM CHICAGO 


Mud Baths 


For the treatment of RHEUMATISM, Nervous- 
ness, Kidney, Liver and Skin Diseases, and all 
ailments requiring elimination and relaxation. 
Location beautiful; climate healthful; 80 acres of 
private grounds. 
DR. E. P. ALLEN, Medical Director 
Correspondence with physicians solicited 

For rates, literature and reservations, address 


Waukesha Moor (Mud) Bath Co. 


WAUKESHA, WISCONSIN 


The Peoria Mud Baths 


We insist that your patients can eliminate as 


State in the Union. 
Strict ethical relationa. Thoroughly equipped. 


Have had thousands of patients. 
DR. T. W. GILLESPIE, Medical Supt. 


SULPHUR SPRINGS SANITARIUM 
215-217 N. Adame St. Peoria, Illineoie 
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DR. WEIRICK’S 
SANITARIUM 


FORMERLY DR. BROUGHTON’S SANITARIUM 
ESTABLISHED IN 1901 
' For Opium, Morphine 
Cocaine and Other Drug 
Addictions, Including 
Alcohol and Special 
Nervous Cases 


Methods easy, regular, humane. 
Good heat, light, water, help, board, 
etc. Number limited to 44. A well 
kept home. Nervous-Mental De- 
partment in charge of Dr. W. L. 
Ransom. Address 


DR. G. A. WEIRICK 


SUPERINTENDENT 


2007 South Main Street 


Phone 536 
Rockford 


The Peoria Sanatorium 


A private Sanatorium for the treatment of Nervous and Mental Diseases, 
by modern methods. Flowing Sulphur Spring. Licensed by the State. 


DRUG AND LIQUOR HABITS TREATED 
WRITE FOR BOOKLET 


Directer, DR. GEO. W. MICHELL 
PHONE MAIN 225. Address, 106 N. Glen Oak, PEORIA, ILL. 
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Kenilworth Sanitarium 


(Established 1905) 


KENILWORTH, ILLINOIS 
(C. & N.-W. Railway. Six miles north of 
Built and equipped for the treatment of nervous and mental 
diseases. pproved diagnostic and therapeutic methods. 
An adequate night nursing service maintained. Sound 
rooms with forced ventilation. Elegant appointments. th 
rooms en suite, steam heating, electric lighting, electric elevator. 
Resident Medical Staff 


—_— Ella Blackburn, M. D., M.D Sherman Brown, M. D. 
to Weal Chicage fice’ 60 East Madiaon Street 
worth Sanitarium, Kenilworth, Illinois Telephone: Randolph 5794. i. 3 See 


THE WILGUS SANITARIUM 
For Mental and Nervous Diseases 


Under the supervision of Dr. SIDNEY D. WILGUS, formerly superintendent Elgin 
and Kankakee State Hospitals 


Personal care and attention given to mental and nervous cases and drug addictions. 
Modern features having been added, the equipment is qualified to give up-to-date 
treatment. Also tennis, croquet, boating and other out-door exercises are prescribed. 
A nine-hole golf course is near by. Correspondence solicited, or, to save time, tele- 
phone: Long Distance, Rockford 3767, and reverse the charges. On request, patients 
are met at any train with an automobile. 


Mail address, DR. SIDNEY D. WILGUS, Box 304, Rockford, Ill. 


Chicago Office, Thursday Mornings until 12 at Suite 1603, 25 E. Washington Street. And by appointment. 


Qconomowoc Health Resort 


OCONOMOWOC, WISCONSIN 
For Nervous and Mild Mental Diseases 
Building New, Most Approved Fireproof Construction 
ARTHUR W. NOGERS, M.D., Resident Physician in Charge 
LONG DISTANCE TELEPHONE 
Built and equipped to supply the d d of the henic, borderli 


mental case for a high class home free from contact with the 
of the i 


and devoid 
famous Wisconsin Lake Resort Region. Rural environment, yet readily accessible. The 
new building encompass every requirement of modern sanitarium 
30 Miles West of Milwaukee limited, ing the p of the resident physician in charge 


Trains met af request. 


The Norbury Sanatorium 


RIVATE RESIDENTIAL HOMES for 
JACKSONVILLE ot ILLINOIS treatment of Nervous and Mental 
attention to 
Established by Dr. Frank P. Norbury, 1901 the treatment, 
Exhaustion states 
Incorporated and Licensed addiction cases. 


“ 99 Dr. PRANK P. NORBURY, DR.ALBERTH. DOLLEAR 
Maplewood Maplecrest Cave 


Address THE NORBURY SANATORI 806 South JACKSONVILLE, 
R, FRANK P. RORBURY. South Seventh appointment 
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Tennis 
River Annex East House Main Building 


FOR MENTAL AND 
NERVOUS DISEASES 


Established 1884 
WAUWATOSA, WIS. 


A Milwaukee, 244 
hours from C and 15 min- . 
utes from Milman ee. Complete 
facilities and equipment. 


chopathic — separate 
grounds. West Rooms 

en suite with private bath. Thirty 
acres beautiful hill, forest and 
lawn. Five houses. Individual 
treatment. Descriptive booklet 
sent on application. 


Richard Dewey, A. M.. M. D. 
. M., M. D. 
Eugene Yilliam M. D. 
CHICAGO 25 St 
MILWAUKEE 0 CE, Goldsmith Bids. 


Telephone Sanitarium Office, Milwaukee, 
Gymnasium Wauwatosa 16 
Office Bath House West House 


and out. A ready-made ointment of known merit is 


V-E-M (Ung. Eucalyptol Comp.) 


The special Applicator that with it ‘shoots’ 
(you can't spray an ointment). Melting 
at head its in 
sures prolonged local medication in 

Coryza Rhinitis 
Catarrh Hay Fever 


10 conte peice 


For Nasal Medication 
Ointment Excels Fluid 


for sprayed fluids quickly run down 


Established 1867 


BELLEVUE 


SANITARIUM 


BATAVIA, ILLINOIS 
near CHICAGO 


For Nervous and Mental Diseases 
of Women Only 


Restful, homelike and modern, 
scientific and eth 


TERMS MODERATE. 


van TE FOR BOOKLET 


DRUG AND LIQUOR HABITS CURED. No 
suffering or danger. New treatment without de- 
lirium. Absolutely satisfactory results. ane 
Sanitarium, established eighteen years. se per- 
sonal attention. RALPH SA ITARIUM, 529 
Highland Ave., Kansas City, Mo. 


Waukesha Springs 
Sanitarium 


FOR THE CARE AND TREATMENT OF 
NERVOUS DISEASES 


BUILDING ABSOLUTELY FIRE-PROOF 


BYRON M. CAPLES, M.D., Superintendent 
Waukesha 33 Wisconsin 
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For Treatment of Mental and Nervous. Diseases, Including Legally Committed and Voluntary Cases 
Well equipped with all facilities for the care and tpentepent of all forms of mented, = nervous diseases, inebriety, drug addiction ont 
recuperation and rest. Gynecological department is in skilled women photons. All approved forms of 
PY, Swedish Movements, eto. All forms o Ta Treatments. Phototherapy, High Frequency 
and X-Ray work. A strictly ethical institution. Correspondence with physicians invited. For particulars and terms, address: 


DR. MARY A. SPINK, Superintendent. Long Distance Telephones 1140 E. Market St., INDIANAPOLIS 


EDWARD SANATORIUM 


For the Treatment of Incipient Pulmonary Tuberculosis 
NAPERVILLE, ILLINOIS 


surroundings. Large Fike pate Open-sit sleping cottages and 
M hygi etetic methods of treatment. ag Resident 
and trained nurses. 
Tuberculin Treatment and Artificial Pneumothorax in suitable cases 
For detailed information, rates and rules of admission, apply to 


CHICAGO TUBERCULOSIS INSTITUTE, 8 South Dearborn Street, Room 1212, CHICAGO, ILL. 
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IN PLACE OF OTHER ALKALIES USE 


Phillips’ Milk of Magnesia 


. “THE PERFECT ANTACID” 


For Correcting Hyperacid Conditions—Local or Systemic. Vehicle for 
Salicylates, Iodides, Balsams, Etc. 


Of Advan in Neutralizing the Acid of Cows’ Milk for Infant and 
ae Invalid feeding. 


Phillips’ Phospho-Muriate of Quinine 


Compound 
NON-ALCOHOLIC TONIC AND RECONSTRUCTIVE 


With Marked Beneficial Action Upon the Nervous System. To be relied 
Upon Where a Deficiency of the Phosphates is Evident. 


THE CHAS. H. PHILLIPS CHEMICAL CO. 
NEW YORK LONDON 


Who Trained Your Our WASSERMANN technician trained under WASSERMANN. 
Our LANGE GOLD TEST technician trained under LANGE. 
Laboratory Technician? | Our VACCINE technician trained under WRIGHT. 

Our BACTERIOLOGIST trained under GAFKY and NEUFELDT. 
Our TISSUE. DIAGNOSIS by DR. MAXIMILIAN HERZOG. 


 faboralory 
| CHICAGO 


“PATHOLOGY AND BACTERIOLOGY 


THE MOST MODERN EQUIPPED LABORATORIES IN THE.U S ILL. 


1130 MARSHALL FIELD ANNEXes=025 EWASHINGTON ST. 


CONTENTS—Continued 


EDITORIAL PUBLIC HEALTH 


Venereal Disease Regulations 
Deaths from Automobile Accidents in 1917 


Sanitary Engi ing Activiti 

Summer Course in Tuberculosis School for 


ogists 
The First Chicago Medical Directory. W. A. Evans.... 886 


CORRESPONDENCE 


Venereal Treatment Again. A. E. Mowry 
Military Writers, attention 
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Fitted for 
Digestion 


As Grains Never 
Were Before 


Here are steam-exploded grains— 
grains puffed to bubbles, eight times 
normal size. 


Prof. A. P. Anderson invented the 

Scott County process to fit every food cell for easy 
digestion. . 

Shelby County 


Pres veeeees-Tower Hill Sealed in huge guns, the grains are 

Shelbyville revolved for 60 minutes in 550 degrees 

of heat. That means matchless 
cooking. 

Then the guns are shot and the 

steam explodes. A separate explosion 


occurs in each food cell—a hundred 
million per kernel. 


Dani Puff ed Corn 
Rice Puffs 


Monmouth 


Washingt 
Jas, Mollwain, Pres... Gummy Okawville Each Except in Far West 
H. Schmidt, Secy 


T. J. Hilliard, Pres Fairfield Thus every food cell is blasted. The 
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ns are puffed to airy, toasted bub- 
CR thin and crisp fli They 


John Niess,’ Secy delightful morsels. And perhaps 
thrice better cooked than the average 
grain food. 


Put tar whol 
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Winnebago County 


Robert C. Bourland Pee Where ease of digestion is in ques- 
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ADVERTISEMENTS 


WANTED, FOR SALE, AND RENT DEPARTMENT 


Advertisements under this cost one dollar 
each insertion. Payable in advance. Line holds 

ordinary words. 


FOR SALE at a bargain, a complete lot of surgical 
instruments. All up-to-date and in best of condition. 


4 No reasonable offer refused. Address A. G., ILLinois 
MEDICAL JOURNAL. 
Phyncians have been able to prescribe to edvastage 
Hydrolein 
nm cases in whic -liver Uni Minois 
a pure Norwegian cod-liver oil 
jf emulsified in a manner which 
makes it extremely utilizable. 
It is without medicinal ad- 
mixture. Sold by druggists. arerequired. Eh: 
4 ‘THE CHARLES N. CRITTENTON CO. by than in any other activity beiven. 
115 Fulton Street, New York Collegiate year betins ist. 107. 


Drug and Alcoholic 
Addictions 


Treated Exclusively 
Resident Physician 

JAMES H. APPLEMAN, M. D. 
Modern institutional treatment administered under home-like conditions. 
Ethically conducted. Treatment based on latest scientific physical and 
laboratory findings. A fixed charge based on a complete examination is made 
to cover entire course of treatment, including examinations, nursing and 
medical attendance. Privacy assured. Descriptive and illustrated booklet 
covering both subjects sent free on request. 


The Pine Sanitarium 


Established 1900 | 
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ADVERTISEMENTS 


Pollen Antigen’-Lederle 


Effectually protects against 


*POLLEN ANTIGEN-LEDERLE 
has been prepared by the Lederle 
Antitoxin Laboratories and mar- 
keted as Pollen Vaccine for the past 
three years. Leading medical au- 
thorities are striving to prevent 
confusion in nomenclature and 
wish to limit the use of the word 
“vaccine” to preparations derived 
from pathogenic microorganisms. 
Cooperating with this endeavor 
we have charged the name of 
Pollen Vaccine and in the future 
this product will be be known as 

POLLEN ANTIGEN - LEDERLE 


Hay-Fever 


URING the three years of 1915, 1916, and 1917 
POLLEN ANTIGEN-LEDERLE was used for 
hay-fever sufferers by over 5,000 physicians in 

44 states of the Union. In each of these years, favor- 
able results were obtained in 80% of the cases; either 
hay-fever did not develop or, mild symptoms persisted 
for a few days only. 


POLLEN ANTIGEN-LEDERLE is prepared from 
pure pollen grains; it is standardized serologically 
against antipollen serum by determining its active 
anti-genic power and not chemically for nitrogen con- 
tent; it possesses the most complete and stable anti- 
genic properties of any pollen extract that has been 
described; it is manufactured under U.S. Government 
license and may be used without preliminary diag- 
nostic tests. 


Complete Series, Doses 1 to 15, $15.00 


Doses 6 to 10, $5.00 
Doses 11 to 15, $5.00 


Booklet sent on request 


Lederle Antitoxin Laboratories 
NEW YORK 
KANSAS CITY 
Firestone Buildi: 
20th St. and Grand Ave. 


CHICAGO 
839 Marshall Pield Annex 
Building 


NEW ORLEANS 
1120 Maison Blanche 
Building 
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RADIUM 
INSTITUTE 


1604 Mallers Bldg., 59 E. Madison St. 
Corner Wabash Ave., Tel. Randolph 5784 


CHICAGO 


DR. FRANK E. SIMPSON, Director 


COUNCIL 


Bestzy Dre E. C. Duprey 
Epwarps Dkr. O. T. Freer 
HeErzoc Dr. L. E. Scuminr 


Wassermann Test 
Blood and Spinal Fluid, using both Wasser- 
mann and Noguchi system in each case 


Complement Fixation Test 
Gonorrhea, Tuberculosis, etc. 
Tissue Pathological Examination... .5.00 


Abderhalden Test 
Pregnancy, 


of Malignant and 
Benign Growths with Radium; 
Postoperative Prophylactic Radiations 
following the Surgical Treatment of 
Cancer. 


Radium is indicated in inoperable 
malignant conditions. By its use an 
inoperable case may become operable. 


We desire to confer and co-operate 
with surgeons, assuring them adequate 
amounts of Radium to meet their re- 
quirements. 


Autogenous Vaccines 
Smears, Sputa, etc 
Urinalysis 

Pasteur Treatment 


40: 
° (Antirabic Vaccine, P.D. & Co.—Cumming) 


FREE Bleeding tubes, Sterile containers, _ Culture 
Media and instruction for 


Our names and reputations stand back of our work 


ESTABLISHED 1904 


CHICAGO LABORATORY 


Phone Randolph 3610, 3611, 3612 


RALPH W. WEBSTER, M.D., Ph. D., Chemical Dept. 


THOMAS L. DAGG, M.D., Pathological Dept. 


C. CHURCHILL CROY, M.D., Bacteriological Dept. 


25 E. Washington St. 
CHICAGO, ILLINOIS 
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